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Lobar Pneumonia’ 


By J. C. Doane, M.D. 


very interesting acute infectious 

disease. This condition is of par- 
ticular importance to us at this time of 
the year because many cases occur dur- 
ing the fall, winter and spring months. 
Moreover, to those of 


|<: going to discuss with you a 


you who are now a your patient every 

physical effort. Spare his 
heart muscle, for if he dies, it 
may be from heart exhaus- 
tion, and if he lives, it will 
be because 
served heart strength in which 
you will play no small part. 


assigned to the medi- 
cal service, informa- 
tion concerning this 
infection will add in- 
terest and understand- 
ing to your work. I usually 
refer to lobar pneu- 
monia. 

The causative agent 
in this disease is the pneumococcus,—a 
lance- or cartridge-shaped organism 
which usually occurs in pairs and which 
can be easily demonstrated in the 
sputum of a patient suffering with the 
disease. Nor is the presence of these 
organisms in the nose and throat of well 
persons a rarity, although frequently 
these germs are not capable of produc- 
ing the disease. When the person who 
is harboring these usually harmless 
organisms becomes less resistant 
through chilling, “catching cold,” living 


1A lecture delivered to the Intermediate 
class of the School of Nursing, Philadelphia 
General Hospital. 
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in unhygienic surroundings, or injury 
to the chest, the whole picture changes 
and what were but innocuous mouth in- 
habitants now become virulent and 
disease-producing. Lobar pneumonia is 
so called because it usually involves one 
or more entire lobes 
in contradistinction to 
broncho or lobular 
pneumonia which 
affects but a part of 
one or more lobes. 

How often do we 
hear some one say: 
“T almost had pneu- 
monia but the doctor 
warded it off.” We 
either do have an infection of the lung 
with the pneumococcus or else we do 
not, and once a lobar pneumonia has 
developed, we unfortunately do not 
know of any medicine or measure which 
is powerful enough to shorten its course. 

I have said that this disease is an 
interesting condition. It is more than 
interesting, it is dramatic in its onset 
and its subsidence. It strikes down the 
hitherto well man as by a blow and it 
departs almost as suddenly and as dra- 
matically as it began. 

The onset is usually most stormy. 
The patient may have a violent chill 
and in an hour the temperature rises to 
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104 or 105 degrees Fahrenheit. The 


patient is acutely ill, and the pain 
in the affected side is most severe. If 
you have seen a patient with a pneu- 
monia of three or four days’ duration 
you will remember that he was inclined 


to lie on the affected side. He had a 
curious mahogany flush on the chéek. 
There were fever blisters (herpes) on 
his lips, the facial expression was 
anxious, and the wings of his nose 
moved with each inspiration. Because 
of the chest pain, the respirations were 
frequent and shallow and at the end of 
expiration there occurred a grunt or 
groan showing the patient’s great pros- 
tration. If you were now to take his 
pulse you would find it rapid and full 
and bounding. The cough is held back 
because of the pain which it produces. 

The sputum of lobar pneumonia is 
most characteristic. At first it is frothy 
and mucoid but later it is usually blood 
stained. The term “rusty” is very 
descriptive of the sputum at this stage. 


The nurse cannot help but note the vis- 
cidity or stickiness of the sputum of a 
well developed case,—the patient not 
being able easily to eject it from the 
mouth. Indeed the sputum cup may 
be inverted without spilling its contents. 
Still later the sputum is thinner and 
may assume a prune-juice color and 
consistency. 


Pathological Changes 


Now what has happened in the lungs 
and other bodily organs to produce 
these symptoms? I have here the lung 
of a patient who has died in the past few 
hours of lobar pneumonia. You will 
note that it has the appearance of liver 
tissue and that it apparently, in its 
lower lobe, contains no air. Indeed, 
when I put a section in water it sinks. 
I can feel no air between my fingers 
when I squeeze the affected lobe as com- 
pared with the upper lobe which has a 
light, soft, velvety feel. It can be 
easily understood that this lower lobe 
cannot admit air to its vesicles and that 
the interchange of oxygen for carbon 
dioxid cannot here take place. But 
this is not the serious feature of this 
disease. As the pneumococci grow and 
reproduce, a violent inflammation of 
the lung is set up and there is pro- 
duced by this growth a virulent poison, 
the pneumotoxin, which is absorbed 
and transmitted by the blood stream to 
all parts of the body. The heart muscle 
is particularly poisoned by this sub- 
stance. Let us remember that when 
the patient dies from pneumonia he 
rarely does so because he has lost too 
much breathing space in his lungs but 
much more frequently because his heart 
is overcome with this powerful poison. 

In the first stage, nature answers the 
call from the lungs for relief from this 
virulent invader by rushing more blood 
to the pulmonary capillaries and marked 
engorgement occurs. The air cells 
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become filled with white and red blood 
cells as well as the fluid element of the 
blood which coagulates or solidifies and 
the stage of red hepatization (from the 
Latin word “hepar” meaning “liver’’) 
takes place. Later the affected lobe 
assumes a grayish hue and finally nature 
reabsorbs most of the substance in the 
air cell and air once more can bring in 
the life sustaining oxygen and carry 
away the waste carbon dioxid. The in- 
flammation of the pleural sac which 
surrounds the lung accounts for the 
early chest pain and the congestion 
accounts for the blood stained sputum. 
The patient soon learns that lying on 
the affected side splints the inflamed 
pleural surfaces and this lessened motion 
decreases the pain. 

As the disease progresses the tem- 
perature remains constantly high. In- 
deed the physician feels less concerned 
about his patient if, by a reasonably 
high fever and a great increase in the 
white blood cells, he is assured that the 
patient’s defensive forces are putting 
forth a violent effort to rid the body 
ot the offending pneumococci. The 
pulse now ranges from 110 to 130 and 
it is no longer so bounding or forceful 
in character and the blood pressure 
slowly falls. It has been said that when 
the blood pressure is less than the pulse 
rate, the heart is asking for help from 
the physician. This increase in pulse 
rate and fall in blood pressure is caused 
by the effect of the pneumotoxin on the 
heart muscle coupled with the require- 
ment for more work because of the extra 
resistance to the blood current in the 
inflamed lung tissue. 


The Crisis 


On about the seventh to ninth day 
there usually occurs one of nature’s 
miracles. From a state of delirium and 
restlessness, of danger of death, of high 
fever, of marked prostration, of rapid 
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and feeble pulse, of panting and diffi- 
cult respiration, the patient almost while 
we look passes into a restful slumber, 
with normal or subnormal temperature, 
easier respirations and slowed and 
strengthened pulse beat. This is the 
crisis of the disease and this is the hour 
to which the doctor has been anxiously 
looking from the onset. Sometimes 
these changes take place from midnight 
to dawn, but occasionally twelve to 
eighteen hours are required to bring 
them about. 

But the crisis in pneumonia is a 
period of danger and if ever skilled 
nursing care is required, it is now. Many 
a man and woman has been saved by 
an alert and skilled nurse and physi- 
cian at this time. What now are other 
danger signals for which the nurse must 
be on the alert? They are: 

(1) Increased cyanosis or blueness of the 
finger nails and lips, or other mucous mem- 
branes. 

(2) Increase in pulse rate and diminution 
in pulse volume or regularity. 

(3) A fever of over 105 degrees Fahrenheit. 

(4) Noisy delirium with tossing about or 
difficulty in keeping the patient in bed 

(5) As we have mentioned above, a sud- 
den drop in fever on or about the seventh 
to ninth day. 


Treatment 


A few facts relating to treatment 
should be presented. The medical treat- 
ment largely concerns itself with the 
relief of symptoms. As this is an in- 
fectious disease, the patient should be 
isolated and strict medical asepsis prac- 
ticed. Cold fresh air is indicated 
except in the case of the very old. 

There are four strains to the family 
of the micrococcus lanceolatus. They 
are called Types I, II, III, IV. Types 
I and II are the most frequent causes 
of lobar pneumonia. It has been possi- 
ble to prepare a serum which is giving 
good results, particularly with Type I 
organisms. The administration of 
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anti-bodies is still in the experimental 
stage and a very severe reaction fre- 
quently follows their administration. 

Some physicians are using mercuro- 
chrome intravenously. Here again 
there may be a severe reaction and the 
nurse must be on the watch for such 
unfavorable symptoms as chill, head- 
ache, etc. Quinine hydrobromide is also 
given intravenously, as well as by 
mouth, on the basis that the drug is 
specific for the pneumococci. If there 
is any disturbance of hearing or vision 
the drug is usually promptly stopped. 
Many physicians are also giving digi- 
talis in large doses, early in the disease, 
that the effect may be felt when the 


heart needs stimulation. If the pulse 
curve approximates the blood pressure 
curve, pituitrin may be used to raise 
the blood pressure. The coughing is 
relieved by codein or morphine. 

Let me summarize in a few words the 
most important facts to be remembered: 

Pneumonia is a self limiting disease, usually 
caused by one specific organism. 

It is an infectious disease and 
isolated as such. 

The slogan for you to remember always in 
nursing pneumonia is this,—spare your patient 
every physical effort. 

Spare his heart muscle, for if he dies it 
will often be from heart exhaustion and if 
he lives it will usually be because of pre- 
served heart strength in which you will play 
no small part. 


should be 


The Nursing Care in Pneumonia 
By STeLtA Goostray, R.N. 


HE patient with pneumonia is 
suffering from an_ infectious 


disease and this means for us 
that we shall take as much care in pre- 
venting contamination of clean areas 
and articles as we do in preventing the 
contamination of a surgical wound. In 
other words, we are to practice medical 
asepsis. If the patient is in a ward 
with other people, he is screened; if he 
is in the home, we will regard his room 
as an isolated unit, and we shall hope to 
find him, when we go to nurse him, in 
a well ventilated room as near the bath 
room as possible. 
We shall obtain for his use, dishes and 
a small pan in which they may be 
taken from his room and boiled; a ther- 
mometer in a disinfecting solution; a 
glass of water for rinsing the thermome- 
ter; hot water bottle; a tray containing 
necessary toilet articles, including small 
swabs for cleansing the nose and mouth, 
cold cream or albolene for lips, small 
pieces of gauze or paper napkins for 


wiping the mouth, tongue depressors; 
and gowns for the nurse and the physi- 
cian. A paper bag should be pinned to 
the spring at the head of the bed. Other 
equipment for special treatments may 
be obtained as we need it. Just out- 
side the isolated area we shall have a 
special bag or container for the linen. 
In this hospital we have a special pre- 
caution bag which is placed in a 
galvanized tin can with the top of the 
bag cuffed over the edge of the can. 
When the toilet is to be given, this is 
placed just outside the isolated area 
easily available for use. The linen 
must be so placed in the bag that the 
top of the bag and the strings are not 
contaminated. The linen may then be 
sent to the sterilizing plant in a bag 
which has not been contaminated on 
the outside. If the patient is inconti- 
nent, the bag is left in the can and is 
sent to the sterilizing plant, and there is 
no danger of moisture seeping through 
the bag. The use of a can such as this 
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is helpful in the home, since it may be 
used to carry the linen to the laundry 
to be boiled, or if the laundering is to 
be done outside the home, the linen may 
be immersed in 2 per cent formalin for 
ten hours before sending it away. We 
must take this precaution with the linen 
because of the possibility of secretions 
from the nose and throat having con- 
taminated it. 


A GALVANIzED Can USED FoR SPECIAL 
PRECAUTION LINEN 


If there is no running water in the 
room, or when a patient is isolated in a 
ward, a table should be placed just out- 
side the isolated area on which is paper 
toweling, and a basin of 2 per cent Lysol 
solution which should be changed at 
least three times in twenty-four hours. 

A gown should always be worn within 
the isolated area. The technic for 
putting on and taking off a special pre- 
caution gown is familiar to you. It is 
a ritual which must be observed in all 
infectious diseases. 


To Put on a Gown 
1. Remove cuffs and roll the uniform sleeves 
to the elbow. 
2. When the gown has been worn before 
and is hanging with the contaminated side 
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Tue First Step 1x PUTTING ON A SPECIAL 
PRECAUTION GOWN 


out, bring the hands together and insert them 
between the edges of the gown near the shoul 
der while it is hanging on the hook, making 
sure that the outer side of the gown, which 
is the contaminated side, does not touch your 
uniform. 

3. Work on the gown and fasten it all the 
way down the back. 


To Remove the Gown 


1. Unfasten the gown and draw up the 
sleeves to the elbow. Immerse the hands and 
wrists in 2 per cent Lysol for one minute, 
or wash with soap and hot water. 

2. Remove the gown by bringing the hands 


5 
5 
j 
| | | | 


6 THE AMERICAN JOURNAL OF NURSING 


together and drawing it from one shoulder 
and then the Ape taking care that the clean 
hands do nof‘€otich the contaminated outside 
of the gown, and ‘that the gown does not 
touch the floor. 


3. Throw forward the neckband and hold 
the inside sleeve seams together with the left 
hand. Remove the right hand and insert the 
top of the right sleeve into the left sleeve, 
the wrong side of the tops of the sleeves thus 
being brought together. Remove the left 
hand. The clean (wrong) side of the gown 
will be inside, and the contaminated side 
outside. 


4. Hang the gown by both sleeves, so that 
the neck band will be hanging over the sleeves 
and the edges of the opening of the gown 
will be even. One gown must never be hung 
over another. 


5. Immerse the hands in 2 per cent Lyscl 
for one minute. After leaving the isolated 
area, wash the hands and arms to the elbows 
with hot wajer and soap. 

If there is running water in the room, 
it is not necessary to use the Lysol, but 
the hands and arms should be scrubbed 
with hot water and soap. The gown 
should be hung just inside the bound- 
ary of the isolated area. 

All dishes should be scraped with 
newspaper and the material wrapped 
and placed in a receptacle for burning. 
The dishes may be put in a small 
enamel bucket and boiled in the same 
for one-half hour, washed in hot soap- 
suds and rinsed with clean hot water. 
All material containing secretions from 
the nose and throat should be wrapped 
in newspaper and burned. 

We have now prepared an environ- 
ment for our patient which will enable 
us adequately to care for him and pro- 
tect the community. Recall now the 
picture, which you have had presented 
today and which you have many times 
seen, of a patient acutely ill with pneu- 
monia. Eternal vigilance is to be our 
watchword. We must do for that 
patient absolutely everything that it is 
physically possible for us to do in order 
to conserve his strength. He must be 


TAKING oFF Gown 


bathed, lifted on to the bed pan, turned, 
supported, and fed by the nurse. If he 
is very weak, give him his liquids with 
a spoon rather than have him use a 
drinking tube. No little detail, such as 
aiding him in removing the sticky ex- 
pectoration from his mouth, should be 
considered too small for us to do. Not 
one single atom of his strength must be 
used which we can prevent. In order 
to spare the heart, he should lie with one 
pillow, if possible, except when the 
respiratory condition prevents. In that 
case we shall protect his shoulders with 
a nightingale and make judicious use of 
pillows under the back, arms and knees, 
with a sling to help keep him in posi- 
tion. Every bit of cardiac power must 
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be conserved. A hot water bottle at 
his feet will help the circulation, and 
we will remember every hour to renew 
the water in the hot water bottle. Like- 
wise we will be certain that the room 
is sufficiently warm while the patient is 
being bathed or given any treatment. 

If the patient is being kept in the 
open air, use a wind shield on the bed 
by placing a blanket lengthwise tightly 
around the head of the bed having the 
lower edge several inches below the 
springs at the back of the bed and the 
other edge free on the bed. Tuck in 
securely under the mattress at the sides. 
Make a fold of three inches on the free 
edge of the blanket and place it around 
the head to form a hood. Fasten with 
a safety pin about the patient’s chin. 
A strip of gauze under the chin will pre- 
vent chafing. The surplus amount of 
blanket is arranged in folds and, if 
necessary, pinned down. Make sure 
that the patient is kept warm by means 
of blankets which give warmth but are 
not too heavy. 

The air passages are already clogged 
and we shall add to the comfort of our 
patient by frequently cleansing the nose 
by the use of a swab. The mouth is 
dry and the lips cracked, perhaps there 
is herpes. Here again we can do much 
for his comfort by keeping the mouth 
clean by the use of a solution of liquor 
antiseptics 1:4, or glycerin and lemon 
juice, or some other mouth wash, and by 
keeping the lips softened with cold 
cream or albolene. 

During the acute stage our patient 
will have liquid diet. He must have 
food which is easily digested and at the 
same time sufficient fluid to promote the 
dilution and excretion of toxins. These 
patients should be given liquid every 
hour, alternating six to eight ounces 
of water with a nutritious fluid, such as 
hot milk, one-half milk and one-half 
cream, egg nogg, fruit juices with albu- 
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men, gruel, chicken broth with albumen, 
cocoa and malted milk. The mouth 
should be cleansed before giving nour- 
ishment and one-half hour afterwards, 
to prevent sordes. 

Be on the watch for tympanites which 
interferes with the heart action as well 
as with the respirations. If this condi- 
tion exists, turpentine stupes will no 
doubt be ordered. Many physicians 
will order counter-irritation, such as 
mustard plaster or flaxseed poultice, to 
relieve congestion in the chest, and 
strapping with adhesive plaster to 
relieve the pleural pain 

The bowels should be kept open, if 
necessary by the use of a daily enema. 
It will depend on the physician whether 
cold sponges are ordered to reduce tem- 
perature. The cold sponge not only 
reduces fever, but it stimulates heart 
action and respiration, lessens toxemia, 
and improves kidney action. 

If it is at all possible, never restrain a 
delirious pneumonia patient, as_ the 
restraint merely increases the restless- 
ness and wastes precious strength. If 
it is absolutely unavoidable, fold a large 
sheet lengthwise into three and place it 
over the patient’s body to extend from 
the axillary region to below the hips. 
Roll the edges of the sheet around the 
rod at each side of the bed, draw out 
the corners of the sheet, and pin 
through the hem to the springs. If the 
rods are square, it will not be necessary 
to pin the sheet to the spring. Care 
must be taken that the sheet is not too 
tight and that there is no pressure on 
the patient’s chest. 

Because of the danger of sudden col- 
lapse and the necessity for stimulation 
during the “crisis,” we should have at 
hand such drugs as the physician may 
need,—ampules of camphorated oil, 
aromatic spirits of ammonia, caffein, 
atropin, digalin or whatever preparation 
of digitalis the physician uses, and a 
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sterile syringe ready for use. In the 
hospital, a tank of oxygen is always 
kept at hand. During the “crisis” 
apply external heat, give hot drinks, rub 
the extremities with warm alcohol, and 
keep the patient absolutely quiet. Dur- 
ing convalescence the patient must be 
carefully watched and not allowed to 
sit up in bed for long periods of time, 
owing to the danger of pulmonary 


INA D. GAGE, President of 
N the International Council of 

Nurses, is an American, but 
since 1909 her name has been in- 
dissolubly linked with nursing in 
China. Miss Gage is a graduate of 
Wellesley College and of the Roosevelt 
Hospital Training School (New York); 
she has a Master’s degree from Teachers 
College, and since 1913 has been asso- 
ciated with the Hunan-Yale School of 
Nursing, a department of the College of 
Yale in China. Since 1919, Miss Gage 
has been Dean of this school. Miss 
Gage is well known in this country 
through the acquaintanceships formed 
at Teachers College and her work as 
Professor of Nursing at the Vassar 
Camp, 1917-1918, at which time she 
was on leave of absence from the school 
in China. 

Miss Gage was the first (1912- 
1914) and doubtless will be the next 
President of the Nurses’ Association of 
China. 

She possesses dignity, charm and a 
generous philosophy of life. Her paper, 
“The Adaptation of the Basic Nursing 
Curriculum to Local Needs,” presented 
at Helsingfors, indicated the breadth 
and generosity of her thinking and the 
scholarly quality of her mind. We 
append two excerpts therefrom. Ameri- 


Nina D. Gage, R.N. 


embolus during resolution, or collapse 
due to weakened heart muscle. 

The nurse who is caring for a pneu- 
monia patient, especially one who is 
being given the cold-air treatment, must 
be extremely careful of her own health, 
making sure that she is maintaining her 
normal body weight and that she is 
conserving the heat of her body by 
proper clothing. 


ca and China were greatly honored when 
Miss Gage was elected President of the 
International Council of Nurses. 

Cora E. Simpson, Secretary of the 
Nurses’ Association of China, writes 
that Miss Gage was received with great 
honor on her return to China invested 
with the dignity of the office of Presi- 
dent of the International. 

The nurses of China have already 
appointed some of their committees and 
are enthusiastically at work on plans for 
the Congress of 1929. 
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Adaptation’ 


By Nina D. 


‘ | OT only the patient in his indi- 
vidual setting in the hospital 

and home must be studied, 
but in his larger surroundings, the 
community. These relations and what 
we can do to help them, and our 
own relations to the group, can only 
be studied by constant intercourse with 
the members of that group. Scientific 
and social changes are occurring con- 
stantly. We teachers of nursing must 
not shut ourselves up in the hospital, as 
it is only too easy to do, but must make 
daily contacts with life outside. Only 
so do we know what our actual task is. 
We never learn life, nor watch the 
progress of science, from our office or 
classroom window. Not only present- 
day life, but past life must be studied to 
help us evaluate and understand pres- 
ent-day tendencies and possible future 
developments. History and sociology 
become tools to help us and our students 
place ourselves and our tasks in the 
present world, learn what to avoid and 
what to stress. 

* * * * 


Each instructor among us must make 
her own individual applications, trans- 
late her principles of teaching on to 
action by evaluating her own local con- 
ditions, judging necessities, and guid- 
ing her pupils while they are meeting 
nursing experiences day by day. The 
teacher must analyse conditions not 
only as to activities needed, but as to 
ideals which should guide these activi- 
ties and in turn be made by them. 
She must decide upon the methods 
which will be most successful in mak- 
ing the pupils adapt and improve 
upon these ideals for themselves. In 

1Presented at the Congress of the Inter- 
national Council of Nurses, July, 1925. 
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Gace, R.N. 

this way each instructor becomes 
really creative for her own and her 
students’ needs, and does not merely 
copy others thoughts, as when she slav- 
ishly follows the topics of a prede- 
termined curriculum. No outside source 
can provide a curriculum for us, because 
“the race” (the curriculum) is our own. 
It belongs to both teacher and pupil, 
who together make up the real curricu- 
lum, reconstructing it for each indi- 
vidual as found necessary for her special 
needs and capabilities. Certain defin‘te 
things she may learn each day, as 
causes of disease, actions of drugs, etc. 
But at the same time she learns many 
other things, liking for her work and 
her patients, adapting the facts she has 
learned to her patients’ needs, enjoy- 
ment of the opportunities for acquaint- 
ance with new things, or the exact 
reverse, liking for the school, hospital, 
faculty, or its opposite. This is the real 
curriculum, the facts and skills learned 
in daily practice and the attitudes 
toward people and things learned 
through daily observation of the people 
around her, and through practice on her 
part. Only the facts can be laid down 
in advance. But positive and desirable 
attitudes and appreciations may be 
encouraged, and negative ones discour- 
aged, both by example and suggestion, 
if we as teachers recognize the necessity 
for constant vigilance and progress in 
our own part of “the race” (the 
curriculum). Shall the student study 
what she needs for her work, or how to 
“get around the teacher” and escape 
work, as many of them do if they do 
not feel the need of what we are trying 
to give them? We cannot foresee 
everything that the students will have 
to meet, nor the bearing of the facts 
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they may learn on their future experi- 
ence, but we can have a progressive and 
broad outlook on planning opportunities 
for the acquisition of facts and the 
appreciation of attitudes, which shall 
consider the future as well as the past, 
so that no one is helplessly bound by 
old tradition. 


* * * * *x 


This would require us to keep up not 
only with the latest scientific discov- 
eries applicable to our work, but with 
those in general education as well. Some 
of the present day methods of conduct- 
ing schools would be very helpful in our 


work, others would not adapt. Only by 
being acquainted with the whole field 
and comparing and judging means, can 
we keep our own methods up to date. 
This branching out determines what 
our curriculum shall be. It must make 
our pupils see that with the constant 
broadening of life’s interests and activi- 
ties, they are always educating and so 
are better able to give help each time 
when it is demanded of them, to assist 
those associated with us, whether 
patients or not, to grow. In this way 
we make more real every day our foun- 
der’s definition of our profession, “help- 
ing the patient to live.” 


Care of Enema Tubes 


By MAarcARET WELSH, R.N. 


Wash the enema tube—after using— 
with cold water, followed by hot water 
and soap. Boil in a normal salt solu- 
tion for five minutes. Dry and put in 
a container. (It is best to keep them 


in a long box, so that they need not be 
curled up.) 

The salt prevents the rapid softening 
of the rubber that ordinarily follows 
boiling. 


Creative Administration 


I question whether any administrator has 
ever secured the best effort of his associates 
except as he has had faith in them. All of us 
respond to the person who is able to see merit 
in the work that we had not ourselves thought 
possible because of the faith that some one 
else has in us. Appreciation of work already 
done is the foundation upon which the admin- 
istrator must build his ideal structure. And 
appreciation must be genuine if it is to pro- 
duce the desired result. Flattery never helped 
anyone to do better work. The administra- 
tor must have the insight to discover strength 
wherever it exists and to stimulate the growth 
of talent little suspected wherever it exists and 
to stimulate the growth of talent little 
suspected even by the individual possess- 
ing it. 

In order to rise above our ordinary level of 
achievement most of us need to have presented 


for our consideration goals which we believe 
possible of attainment. The counsel of per- 
fection may result in profound discourage- 
ment. The wise administrator is constantly 
setting before the individuals with whom he is 
associated goals which are not too remote. 
He proposes upon the basis of his appreciation 
of work already done and the strength of the 
individual the achievement which lies just 
beyond the ideal which the individual has set 
for himself. It requires rare good judgment 
to adjust these goals to the varying person- 
alities and abilities of a large group of work- 
ers. For one nothing is too great to dare; 
while for another dark discouragement will 
result, if the goal is set beyond the achieve- 
ment which may be thought to be simply the 
next step in development—George D. Stray- 
er, “Creative Administration,” in Teachers 
College Record, September, 1925. 
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Group Nursing 


[These two plans for Group Nursing are offered in the hope of stimulating yet further 
thinking and experimentation on the extremely important subject of providing skilled service 
for patients of moderate means without injustice to nurses—Ep.] 


I 
By ELeanor E. Hamitton, R.N. 


N THE frequent discussions arising 
| concerning a decreased cost in the 
care of the sick in the hospital, 
group nursing finds a place peculiarly 
its own. Having had an intimate asso- 
ciation with this form of nursing, may I 
say that it has proved its efficacy and 
success with the patient, the doctor and 
the nurse. 

In the organization jor this service, in 
this hospital’, we set aside a group of 
ten rooms in a corridor and started the 
experiment. The nurses were employed 
by the school of nursing and came im- 
mediately under the supervisor of the 
floor. The supervisor was made re- 
sponsible for all supplies, transfers of 
patients and necessary reports. The 
group nurses kept the charts, made 
rounds with the physicians, and cared 
for the patients. 

Three nurses were employed, two on 
day duty and one on night duty. If 
the entire ten rooms were filled, a tem- 
porary fourth and even a fifth nurse 
was added, at the same salary as is 
offered the regular nurses. With a fair 
average of seven patients in this depart- 
ment, the group nursing force proved 
adequate in the care of the patients. 

The prices for this service are as fol- 
lows: the hospital pays the nurse four 
dollars per day, plus meals and laundry. 
The nurses are not housed in the nurses’ 
home. The patient pays the hospital 
five dollars per day, the extra dollar 
pays for the laundry and the raw food 
costs of the nurse. 

1The E. W. Sparrow Hospital, Lansing, 
Mich. 
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This service is more or less elastic; if 
there is a dearth of patients for group 
nursing, the nurses have the privilege of 
having a few days of freedom which 
is paid for by the hospital. While on 
duty, we accord the day nurses two 
hours of relief during the day, one-half 
day each week, and some part of each 
Sunday. The night nurse is detailed to 
night duty for two weeks at a time. 

From the standpoint of the patient, 
we have reason to believe this form of 
nursing has met with favor. If the 
patient is not critically ill, he has ade- 
quate attention in his routine care, with 
the added satisfaction of having gradu- 
ate nurse care. If the patient is very 
ill, considerable attention is paid to that 
individual and there is no interruption 
for class hours, as is common with the 
student nurse detail. Moreover the ex- 
pense is decidely decreased, five dollars 
per twenty-four hours being much less 
to finance than twelve or fourteen dol- 
lars. The usual salary rate per day for 
twelve-hour duty for special nursing is 
six and for twenty-hour duty seven 
dollars in this community. 

We often have a number of sick 
patients at one time, and we then add 
the temporary help. While the ratio of 
nurse to patient may seem low to some 
administrators, no nursing time is lost 
by the nursing force by being subtracted 
for instruction. 

From the standpoint of the physi- 
cian, this form of nursing has proved 
adequate. He in turn has the con- 
sciousness of graduate supervised care 
for his patient, while he also appreciates 
an ample service at a lowered cost. 

For the nurse herself, there are sev- 
eral points of view; she may not earn 
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as much as on special duty, but she has 
a steady position and if she has served 
a year, she has a month’s vacation with 


pay. She also enjoys a free half day, ° 


and some time on Sunday. Her night 
duty is definite. She also is on very 
active duty. She sees more than one 
case and thus has a chance both to 
review her work and to enter upon any 
new forms of treatment which from time 
to time arise. 

From the standpoint of the hospital, 
we feel that we are offering a definite 
service to all classes of people. For 
those who prefer, the special private 
duty nurse finds a place, and for those 
who need graduate care and yet hesi- 
tate because of the increased expense, 
group nursing has proved itself a worthy 
service, and for the great class of 
patients who must be housed in rooms 
or wards, the hospital opens its doors. 
It therefore spells a large community 
service and group nursing has been one 
of the mediums for that service which 
has met with success. 

The question has arisen as to whether 
we are detracting opportunities in nurs- 
ing from the student nurses. The 
answer readily comes that by decreas- 
ing the number of patients to be nursed, 
the students can give a more concen- 
trated care to those patients to whom 
they are assigned. Also, our nursing 
schools have not yet arrived at the place 
where the service on the floor is not 
daily interrupted for the lesson in the 
classroom. With group nursing this 
does not occur and the service is more 
continuous. We believe that a group 
nursing service may entirely replace the 
former form of placing the student on 
special duty with the patient, and while 
we have never employed that form of 
exploitation of the student nurse, many 
hospitals have, and a few are still con- 
tinuing. 

This form of nursing offers itself 


readily to those graduates who prefer 
nursing in the hospital, and who for 
certain reasons prefer either surgical or 
medical cases to pediatrics, obstetrics or 
contagion. Although there is no reason 
why such a service could not be em- 
ployed on any one of the three classes 
cited above. 

While filling the need for temporary 
help has been somewhat difficult, yet 
there has been but little delay experi- 
enced in meeting our problems along 
this line. 

In order to place this form of nursing 
before the physicians, it was first pre- 
sented to the staff at one of their 
monthly meetings, later it appeared on 
a small folder marked Information for 
Patients, and these folders, with the cost 
of rooms and all services were placed in 
the doctors’ offices. We endeavored to 
have the physician sell this form of 
service to his patients, but we found our 
office force needed also to introduce the 
subject to all private-room patients 
entering the hospital, and in this way 
many patients were placed on the par- 
ticular corridor where group nursing 
was in use. 

In larger institutions, this service 
might prove to be feasible all the year, 
we have usually dropped it during the 
summer when our service was light. 
The hospital has never lost money 
under this form of nursing, neither has 
it made money on the service, for the 
laundry work has its own costs as has 
also the commissary department. 

It appears to us a dignified service for 
the graduate nurse, and one in which 
a young graduate may well prove her 
fitness for the handling of several sick 
persons, and where the nurse who has 
been in the field some years may return 
for an intimate touch with the hospi- 
tal corps of doctors and nurses and 
refresh her mind on the newer forms of 
diagnosis, treatment and medicines. In 
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this field the nurse finds activity, and 
with an aptitude in placing that 
endeavor where she is doing a greater 
good to a greater number, she cannot 
fail to add to her store of general knowl- 
edge and lend herself to a sphere of 
great usefulness. 


II 
By Sister M. R.N. 


The appellation, group nursing,! is an 
unhappy one because it does not give 
a correct idea of the system in question, 
and may indeed give a very erroneous 
idea of it. However, the writer’s 
distaste for the term abated somewhat 
on hearing a man inquire at the business 
office of the hospital if it would be 
possible to have his wife cared for under 
the Club System. 

Following are the main features of 
group nursing as carried on at St. 
Mary’s Hospital,” 

1. One graduate nurse takes care of two 
patients during the day and another graduate 
nurse takes care of them during the night. 

2. The two patients thus cared for are in 
adjoining rooms with an intercommunicating 
passageway; each room has an_ individual 
toilet, and there is a bath for the pair of 
rooms which is located on the passageway. 

3. The nurses alternate by the month on 
day and night duty; that is, one of them is 
on day duty for one month and on night duty 
for the next month, and vice versa. 

4. The day nurse has two hours off each 
day if the condition of the patient permits. 
All nurses have one-half hour off for each 
meal. 

5. When one of the two patients is dis- 
charged from the hospital, it is usually possi- 
ble the same day, to put a new patient in his 


place. 


6. The nurses receive five dollars? a day 
and their meals. The patient pays the hospi- 


1Bulletin No. VI, spring, 1925, International 
Council of Nurses. 

2 Rochester, Minnesota. 

83Since the above was written, nurses doing 
group nursing receive six dollars per day. 
Nurses on twelve or twenty-four hour duty 
(very few do the latter) receive five dollars 
per day. 
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tal six dollars and seventy-five cents a day 
for the nursing service and the nurse’s meals, 
and the hospital in turn pays the nurses 

7. The nurses on group nursing are really 
institutional workers. A nurse on duty in a 
given suit of rooms remains on duty there 
indefinitely; some of our group nurses have 
been on duty for two years without loss of 
time except for vacations. 

8. The suites for patients in the group nurs- 
ing system are located together in one section 
of the hospital and the group nurses are under 
the direction of a special supervisor. 

Group nursing has been in operation 
in our hospital almost continuously for 
six years, and from this experience we 
have found that it affords the following 
advantages: 

1. The patient has the service of a graduate 
nurse continuously for twenty-four hours and 
the cost is no greater than for a twenty-four 
hour-duty nurse, who must get some period 
of rest during that time. 

2. It eliminates the undesirable practice of 
having a nurse sleep in the same room with a 
patient, and the consequent need of supplying 
a cot, bed linen, etc. 

3. It gives the nurse more regular hours 
of duty, of rest, and of recreation, and it 
affords her continuo’s employment. 

4. It stabilizes tne nursing service and 
makes for order and regularity in the hospital. 


It is imperative that a nurse chosen 
for Group Nursing be capable of caring 
for two patients and that she be alert 
and fired with the spirit of service and 
good will. The hospital administration 
must also manage to locate the patients 
in such a way that one nurse will not 
have two very sick patients to care for 
at the same time. 

Some local factors that have con- 
tributed to the success of Group Nurs- 
ing in our hospital, are 

(a) the suites of rooms specially designed 
for this system; (b) the heavy registration of 
patients and the consequent need of econo- 
mizing the graduate nurse service (the plan 
was formulated during the war); (c) the cor- 
dial and intelligent codperation of the medical 
and nursing staffs and the hospital administra- 
tion; (d) the serious efforts of the adminis- 
tration to make group nursing satisfactory. 


Dr. J. C. Doane is Medical Director of the 
three municipal hospitals in Philadelphia, 
and Superintendent of the Philadelphia Gen- 
eral Hospital. He is also Instructor in 
Medicine in the University of Pennsylvania 
Medical School and Assistant Professor in 
the Graduate School of Medicine in the 
same University. He is not only interested 
in the social and physical well-being of 
student nurses but in their education and 
puts it into practice by giving the lectures in 
Medical Diseases at the Philadelphia General 
Hospital. 


The article on Nursing Pneumonia by Stella 
Goostray, B.S., R.N., is characteristically 
practical. Miss Goostray is Educational 
Director of the School of Nursing of the 
Philadelp,ia General Hospital and is the 
author of “Drugs and Solutions for Nurses.” 


Alice Fitzgerald, R.N., is at her home in 
Italy. She is especially well known for her 
work with the League of Red Cross Socie- 
ties in Europe and for her work in the 
Philippines. 


Eleanor E. Hamilton, R.N., has had an un- 
usually varied experience as an administra- 
tor of nursing services. Her work as Direc- 
tor of Nursing at the Miami Valley Hospital, 
Dayton, Ohio, is especially well known. She 
is now Superintendent of the Edward W. 
Sparrow Hospital, Lansing, Michigan. 


The article by Alice Shepard Gilman, R.N., 
shows only a very small part of the work 
of the New York State Board of Nurse 
Examiners. So far as we know, the graph 
showing distribution of nurses indicates the 
first study of this kind. 


After three and one-half years as a relief 


peace.”—John Ruskin in “Sesame and Lilies.” 


Our Contributors 


worker with the American Friends’ Service 
Committee in Russia, Anna J. Haines, 
B.A.,R.N., who is a graduate of Bryn 
Mawr (’07) returned to this country to 
prepare for nursing. She is a graduate of 
the Philadelphia General Hospital School 
of Nursing (’23). Miss Haines is now in 
Russia and writes from first hand observa- 
tion. 


Stella Ackley, R.N., B.S., brings a truly 


educational point of view to the problem 
“Ts Advertising Ethical?” since she is a 
graduate of both normal school and college. 
She was for five years Educational Director 
of the Mt. Sinai School of Nursing (N. Y.) 
and is now Director of the Milwaukee 
County School of Nursing. 


Virginia Chetwood, R.N., president of the 


New Jersey State Association, is Executive 
Secretary of the Bergen County, N. J., 
Tuberculosis and Health Association. 


It is not true that those who heard Bertha 


W. Allen, R.N., read her paper at the 
Louisville meeting of the American Hospi- 
tal Association will remember only the 
birthday cake idea. Many of the ideas she 
continues to develop so wisely at the New- 
ton Hospital, Newton, Mass., of which she 
is Superintendent, were seized upon with 
avidity. 


Florence H. Smith, B.S., who prepared the 


article on the Normal Diet for us will be 
remembered by those who heard her at the 
meeting of the National League of Nursing 
Education in Minneapolis last May, and 
with particular pleasure by those who sub- 
sequently visited Rochester and observed the 
nutrition work in which she is participating 
at the Mayo Clinic. 


“Give a girl any true work that will make her active in the dawn and weary at night with 
the consciousness that her fellow creatures have indeed been better for her day, and the power- 
less sorrow of her enthusiasm will transform itself into a majesty of radiant and beneficent 
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Supply and 


Distribution 


A Study of the Supply and Distribution of Graduate 
Nursing Service in New York State 


By ALIcE SHEPARD GILMAN, R.N. 


of Nurse Examiners for the past 

year, seventeen graphs were made 
from statistics accumulated from the 
registered nurse schools of this state and 
other sources. 

As space permits but a limited num- 
ber of these graphs, only those which 
have a vital bearing upon the growth 
of nursing service throughout this state 
will be included in this article. 


ie preparing the report of the Board 


1S14 


1918 


Graph No. 2 indicates the increase in 
the number of students entering the 
registered nurse schools each year for 
the last five years. 

Graph No. 3 was prepared from data 
submitted from one hundred and ten 
hospitals maintaining registered nurse 
schools. It can readily be seen that the 
proportion of student nurses per patient 
is higher in the small hospitals of the 
State, a fact contrary to the opinion of 


1925 


No. 1 


Graph No. 1 indicates the total num- 
ber of student nurses in the registered 
nurse schools of the State on July 31, 
1925, compared with the same dates in 
1914, 1918 and 1924, an increase of 
2,142 students in eleven years, or an 
average increase of one hundred and 
ninety-four per year. 
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many persons interested in the supply 
and distribution of nursing service. 

Graph No. 4 indicates the proportion 
of increase in the number of women 
with higher educational credentials 
entering the nursing profession. 

These facts indicate clearly that any 
shortage which may exist is due not 
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INCREASE /N NUMBER OF STUDENTS EN- 
TERING NURSE SCHOOLS OVER A PERIOD 
OF FIVE YEARS 


920 | 1921 | 1922 | 1923 | | 1925 


Awe Case 
3668 | 3651 
2598 
624 | 1669 | 


Grapu No. 2 


to a decrease in the number of persons 
entering the nursing profession, but to 
the increased demand for skilled nursing 
service, and need for a wiser use of the 
student nurse’s time by the hospitals. 
The educational propaganda which has 
been carried on by the National and 
state leagues of nursing education and 
by the American Red Cross Nurs- 
ing Service, since 1918, has undoubtedly 
had considerable influence in increasing 


GROUPING OF HOSPITALS ON BED CAPACITY AND RATIO OF 
STUDENTS TO -- 10 HOSPITALS 18,769 BEDS 


the interest of young women in nursing, 
particularly those with a better educa- 
tional background who have chosen 
nursing as a profession and not as an 
occupation. 

Graph No. 5 shows the value of 
annual registration in determining the 
distribution of nursing service in any 
given locality or state. 

These statistics were accumulated by 
tabulating the population and registered 
nurse service in every county of New 
York State. 

The 1920 census was used as a basis 
for this study, because the results of the 
1925 census were not available when 
this graph was made. 


INCREASE ADMISSIONS OF STUDENTS WITH AWANCED 
HIGH SCHOOL CREDITS 


COLLEGE |\4YRUH.S. |\2&37YRHS| /YRH.S. | EQUIV. 
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Inasmuch as the annual registration 
will not be completed until January 1, 
1926, the total number of registered 
nurses practising in the State will be 
considerably in excess of the number 
indicated in the graph. 

It is safe to say, however, that the 
ratio of the graduate nurse service to 
the population of the State is adequate 
for its needs, provided some method be 
devised by which the distribution may 
be somewhat more equalized. 

In counties where there are large 
cities, sanatoria of different kinds, and 
where there is wealth, the ratio of 
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nursing service is much higher than in 
rural sections, indicating that the nurs- 
ing problem does not involve the ques- 
tion of methods by which a larger 
number of nurses may be provided, but 


Nursing Methods in 


A Comparison Between 


rather how the number now in the field 
may be more equally distributed through 
the adoption of such measures as group 
and hourly nursing, and a more gen- 
eral use of the district nursing service. 


Russia and America 


Russian and American 


Hospital Care of Infants 
By Anna J. Haines, R.N. 


NE OF the greatest benefits that 
() can be gained from travel in 
foreign countries is the study 

and comparison of the various technics 
used in the operations considered essen- 
tial to modern civilization,—as house 
building, agriculture, the teaching of 
children or the care of the sick. My 
experience during the two months when 
I worked as a staff nurse in the Medical 
Section of the Scientific Institute of the 
Department for the Protection of Moth- 
erhood and Infancy in Moscow, has 
been full of interest because it has given 
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me just that opportunity to compare the 
nursing care of infants in a Russian 
hospital with that given in the Chil- 
dren’s Section of a hospital conducted 
by the City Health Department in 
Philadelphia, where I worked two years 
ago. Believing that it would be worth 
while for the nurses in both countries 
to know something of each other’s work, 
I am writing this article while the new 
experiences are still fresh enough in my 
mind to challenge attention. 

First of all I want to say that I was 
received in the kindest manner by both 
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the doctors and the nurses, although my 
ignorance of the language and lack of 
knowledge of local methods often made 
me seem very stupid and slow. I fear 
that in America we are not so patient 
and hospitable with the foreigners who 
come to study and to work with us. The 
general social atmosphere of the hospi- 
tal was very pleasant. Although there 
were students and professors continually 
in the wards (as the hospital is con- 
nected with the Medical School of the 
University), as well as graduate and 
student nurses working together, and a 
fairly large staff of attendants, wet- 
nurses, and working mothers (who came 
twice a day to nurse their babies), one 
never heard angry, scolding tones of 
voice. As if modelled on the name of 
the institution, the attitude of all per- 
sons connected with it seemed to be that 
of trying to learn scientifically how best 
to care for sick infants. The professors 
explained in detail to both medical stu- 
dents and nurses the character, “symp- 
toms and probable course of different 
diseases; internes on night duty asked 
to be called if the nurses noticed or 
feared any change in a patient’s condi- 
tion; and the maids who washed the 
floors and took care of the laundry often 
made rounds with the doctors and 
listened to the explanations of the 
patients’ illnesses. Mistakes on the part 
of nurses or attendants were considered 
as arising from ignorance only, and were 
never followed by the stern rebukes that 
are often administered in well disci- 
plined American hospitals. The whole 
spirit of the institution was more that of 
free codperation among equals for a 
mutually desired end, than of rules and 
orders laid down by one set of indi- 
viduals to be obeyed implicitly by 
another set. 

To some extent this atmosphere was 
due to the fact that the nurse’s hours 
on duty were less and as a result she 
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had more time for rest and for outside 
interests, than American nurses have. 
The Russian nurse avérages 42 hours 
a week on duty, her schedule being as 
follows: The first day she works from 
9 a. m. until 7 p. m. (with a short 
recess for lunch); the second day she 
comes on duty at 7 p. m. and works 
until 9 a. m. the next day (with a two- 
hour rest period in the middle of each 
night); the third day, after 9 a. m. she 
is free to sleep; the fourth day she is 
entirely free from hospital duties; and 
the fifth day she begins work again at 
9 a. m. This schedule continues 
throughout the year with a holiday, in 
the summer, of one month for a gradu- 
ate, and two and one-half months for 
student nurses. The Russian nurse 
does not usually live at the hospital 
where she works and her program cer- 
tainly allows her greater opportunity for 
outside interests than the usual Ameri- 
can hospital standard, of a resident 
nurse having a daily eight-hour service 
with two afternoons free in each week 
and two other free days each month. 
From the personal hygiene point of 
view, however, the Russian schedule is 
very upsetting to those regular habits of 
sleeping and eating which contribute so 
much to the nurses’ own good health. 
From the more vital point of care of the 
patient, it means that on four successive 
days, four different nurses take care of 
him. In cases of severe illness this con- 
stant change of nurses is not helpful. 
Nor is the continual shifting of responsi- 
bility good for the general routine in 
the ward; it is a tribute to the Russian 
sense of codperation that it does not 
result in greater disorder. 

The more technical points of differ- 
ence in the actual handling of sick 
babies may be considered under the fol- 
lowing headings: 

1. Bathing; 2. Feeding; 3. Nursing 
Procedures; 4. Ward Regulations. 
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Bathing 


In Russia the daily bath is considered 
a therapeutic measure, to be prescribed 
by the doctor, if necessary. In America 
the daily bath is considered an essential 
routine measure, to be omitted only on 
express order of the physician (as in 
cases of eczema, etc.). American prac- 
tice does not approve of the tub bath, 
however, as infants, and particularly 
sick infants, so readily contract com- 
municable diseases. We prefer to lay 
the infant on a pad-protected slab of 
metal or marble and bathe it completely 
with washcloth and soap, with water 
supplied from a spray. For each suc- 
cessive infant the slab is washed and a 
fresh pad and washcloth are provided. 
Also, in America, rather more time is 
spent with the help of applicators and 
sterile cotton pledgets in cleansing the 
eyes and the nostrils. 

Feeding 

The hours and regularity of feeding 
infants seem the same in Russia and in 
America. In the former country, how- 
ever, much greater effort is made to keep 
hospitalized infants on breast milk. If 
the mother has been nursing her baby, 
she is expected to come from her home 
or from work twice a day to continue 
nursing it, and at these times she also 
leaves expressed milk for the other feed- 
ings. Wet-nurses are a regular part of 
the hospital staff, with living quarters 
provided for them and regular house- 
maid duties to perform in addition to 
supplying breast milk for the patients. 
More than half of the babies in the 
Moscow hospital were receiving breast 
milk and were visibly profiting from it. 
When the Russian babies were arti- 
ficially fed, they often received two or 
three different preparations within each 
24 hours, whereas in America it is usual 
to have the same formula repeated at 
each feeding. The practice of having 
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some one always hold the bottles while 
the infant feeds is better carried out in 
Russia than in America, possibly owing 
to the fact that the hospitals there are 
more generously staffed. Orange juice, 
now usually a routine part of the diet of 
non-breast-fed babies in America, seems 
not to be at all used in Russia, probably 
because of the very considerable expense 
it would entail. In place of the sterile 
water to which American babies are 
accustomed, the Russians receive from 
their earliest days, unlimited amounts of 
sweetened weak tea. The nipples of 
the nursing bottles are not boiled in the 
Russian hospitals, but are rinsed before 
and after each feeding in sterile water 
and are kept in individual covered jars 
on the patients’ bedside tables. In 
America the nipples are not kept sepa- 
rate for each patient, but are boiled 
after each use and placed in a sterile 
covered container. 


Nursing Procedures 


In the giving of enemas in America, 
the use of a soft rubber catheter con- 
nected by tubing with a can containing 
the fluid ordered, is preferred to the use 
of a bulb syringe. The latter is less 
trouble, but with it, it is difficult to 
regulate the force of the inflow and to 
prevent air entering the bowel, and the 
tip of the syringe is apt to irritate the 
mucous membrane of the intestine if 
used frequently. 

For the taking of temperatures, the 
American hospitals keep a thermometer 
tray with a separate thermometer for 
each infant. Although there was but 
one thermometer for the whole ward of 
babies in Moscow, cross infections did 
not seem to occur. 

In Russia it is customary for each 
patient’s medicine to be kept in sepa- 
rate bottles on his own bedside table 
and administered at no definite hour, 
the order reading, “morning and 
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evening” or “three times in twenty-four 
hours.” In America, all medicines, even 
in an infants’ ward, are kept in one 
locked cupboard, and are brought in 
medicine glasses to the patient at cer- 
tain specified hours. Each day the 
nurse must note when and how much of 
each medicine has been given. 

The collection of blood for Wasser- 
man tests is made usually by the nurses 
in Russia, the procedure being to pierce 
the heel of the infant, allow a little 
blood to flow away, then collect the 
required amount in a sterile test-tube. 
In American hospitals the doctors 


usually collect the blood for this test, 
by means of a fontenelle puncture. 


Ward Regulations 


Probably the first impression of a 
visitor comparing the wards in a Rus- 
sian and an American hospital would 
be the greater neatness and precision 
of arrangement in the latter. The beds, 
chairs, tables, etc., would be in a line 
of mathematical exactness; the sheets, 
blankets and upper coverings would be 
all alike and so arranged as to fit the 
mattress accurately; linen in the cup- 
boards would be piled carefully; and 
the bottles and instruments would each 
have its appointed position. In short, 
a sort of military precision would be 
observed, which although perhaps not 
essential, is nevertheless restful and 
often time saving in its insistance on 
standardization and the elimination of 
confusing variations. This neatness is 
facilitated by the usual rule that chil- 
dren able to be out of bed must go to a 
play room or yard. They are not 
allowed to run about the ward, going 
from one sick bed to another. While 
in the ward they must play or sleep on 
their own beds. 

As in Russia, when American parents 


come to see their children they must 
wear gowns over their street clothing, 
but even then they are not allowed to 
take their children into their arms or 
kiss them. In general this is probably 
a good rule, but the Russian custom of 
letting a mother, clad in a_ hospital 
gown, carry her child for several hours 
through the fresh air of the hospital 
garden, is also certainly good for the 
child. The Russian practice of taking 
every baby, except the very weak, out 
of doors for some time on each clear day 
might also be copied to advantage in 
American hospitals. 

In general, in making a summary of 
the comparison between the hospitals in 
Russia and in America one might say 
that the latter country has something 
to learn from the former along the lines 
of freedom for the individual, of 
examining its discipline to be sure that 
it is based on science and not on mere 
tradition, of doing one’s work well 
because one loves the work and is work- 
ing with other people who have the 
same spirit; while Russia has something 
to learn from America along the lines 
of orderliness and of technical nursing 
procedures. 


Hospitality to Navy Nurses 


The Australasian Nurses’ Journal for Aug- 
ust, 1925, contains pictures of the U. S. S. 
“Relief” and of her nursing staff in uniform 
at an “At Home” given in their honor. The 
hospitality lavished on this group of our Navy 
nurses by the Australasian Trained Nurses’ 
Association was apparently quite in keeping 
with that extended to yet other nurses in 
Finland and other countries of Europe. “For 
two days,” says The Journal, “work in the 
office of the A. T. N:. A. was entirely 
suspended whilst tickets were given out” for 
the inspection of the “Relief” by members of 
the A. T. N. A. 
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Preparation for Teaching at Willard 
Parker Hospital 


No CHANCE OF OVERCROWDING AT WILLARD PARKER 


“@LL THE world watched the five- 
A day race to Nome with anti- 

toxin,” says a far-visioned 
medical idealist, “‘ but most of those 
same people fail to realize that many 
a child in our cities has waited five 
days for antitoxin which was right 
around the corner and which arrived too 
late.” 

The pity of it is that the delays are 
not always due to lack of knowledge of 
parents, sad though that is, but are 
sometimes due to lack of knowledge on 
the part of doctors and nurses. “All 
the world” needs to know that a specific 
for diphtheria has been found. In that 
disease the death rate doubles with each 
twenty-four hours’ delay in giving anti- 
toxin; it is therefore of the greatest 
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importance that some one person be 
responsible for seeing the patient quick- 
ly through the successive stages of 
suspicion, tentative diagnosis, actual 
diagnosis, and treatment which so often 
in diphtheria, as in other communicable 
diseases, means hospitalization. 
Although diphtheria is the most 
spectacular of the “child killers,” the 
communicable diseases which cause 85 
per cent of the deaths of children under 
five years, more extensive knowledge of 
the cause and treatment of measles, 
scarlet and the others is sadly needed. 
For the past year the Journal has 
seized every opportunity to bring the 
exceedingly important subject of com- 
municable disease nursing before its 
readers. We have had discussions from 
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Providence (the pioneer in medical 
asepsis in America), Chicago, Boston 
and Los Angeles. It is interesting to 
find the Willard Parker Hospital in 
New York swinging into line and pre- 
paring to teach aseptic technic in the 
care of communicable diseases to affili- 
ate and postgraduate nurses. Many 
changes have been made in the organi- 
zation and structure of the hospital by 
Dr. S. W. Wynne, the medical director 
appointed two years ago, in order to 
bring this about. 

A thoreugh analysis of the needs of 
the service and the possibilities of the 
old buildings convinced Doctor Wynne 
that the situation was too acute to per- 
mit of the long wait incident to secur- 
ing an appropriation, preparing plans, 
letting contracts, etc. Careful study of 
the original Willard Parker building, 
erected in the early eighties, revealed its 
inadequacy. It is no longer to be used 
for patients. The seven-story, fireproof 
diphtheria pavilion of more recent con- 
struction, now used to only half its 
capacity because of the reduced inci- 
dence of diphtheria in the city, resulting 
from the use of toxin antitoxin, was 
found to have adequate space for a 
measles service on its upper floors, pro- 
vided chronic tube cases could be dis- 
charged to their homes or cared for 
elsewhere. Suitable space for isolation 
and for the chronics was found in the 
two buildings of “Minturn,” the one- 
time private patients’ hospital. 

Then began a remodelling that, exten- 
sive though it is, is costing the city 
remarkably small sums, because plans 
were prepared by the Medical Director 
himself, hospital labor is being em- 
ployed, and the essential funds are being 
secured by savings in other departments 
and by a fund privately donated. This 
remodelling makes possible a thorough 
reorganization of the nursing service. 

Wals have been knocked out and 


non-essential and out-of-date plumbing 
removed, to provide light and adequate 
pantries, utility and chart rooms; 
solaria have been enclosed to provide 
additional bed space, wash basins have 
been provided in the center of each 
ward. 

Old and inconvenient two-bed cubi- 
cles have been torn out and the new 
one-bed cubicles are entirely of steel 
and glass. They are arranged about 
the circumference of each ward, their 
backs being 30 inches from the support- 
ing wall in order to provide access to 
the windows and radiators, thus per- 
mitting workmen to clean the windows, 
repair the radiators, clean the walls, and 
do the other necessary work without 
entering the infected area of the ward 
and without disturbing the patients. 
The arrangement also provides free 
ventilation without direct draft on the 
patient. By the use of cubicles any 
possibility of dangerous overcrowing, a 
seasonal problem in municipally owned 
institutions, is done away with. An- 
other important advantage of this 
arrangement is that it makes the con- 
trol of visitors easier for the nurse. They 
need not don a gown; they pass behind 
the cubicle into the non-infected area 
and are unable to touch the patient. 
To insure better ventilation in the sum- 
mer time when cases less infectious, as 
for example typhoid fever, will be 
treated, the rear section is made with a 
sliding glass panel, which, however, can 
be opened by one initiated. Each cubi- 
cle contains one bed and one bedside 
table with individual equipment, one 
thermometer shelf with hooks for gowns. 

Bed pan sterilizers, utensil sterilizers, 
cracked ice cabinets and other needed 
equipment have been provided. A 
Crescent dishwasher has been provided 
in each pantry, since a central tray 
service is not feasible. A tube room has 
been provided. In other words, the 
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Tuse Room at Writarp Parker 


essential equipment for good nursing 
service has been instailed. 

Hand in hand with the reconstruction 
of the wards goes the reorganization of 
the nursing service. Teaching units 
are being established in each of the 
major services, diphtheria, scarlet, and 
measles. An important one will be 
added when the proposed venereal 
disease service is established. 

Mrs. Nellie S. Parks, director of the 
nursing service, is a woman of wide 
experience and preparation. She is 
building up a faculty of competent 
women who will find joy in creating a 
teaching service that will add its quota 
of nurses to those already battling in 
the fields of private duty and public 
health nursing against the weakening 
but still formidable forces of com- 
municable disease. 

And lest an impression be given that 
the pavilions alone are important, a visit 
to the nurses’ residence reveals equally 
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important changes taking place. Space 
for a class room and a library has been 
found. Rooms are being redecorated. 
Plans for social gatherings are under 
way. Most important of all, perhaps, 
is the provision for a physical examina- 
tion of every nurse, student or graduate, 
on arrival, in order that no nurse may 
begin her service with a handicapping 
susceptibility. 

And thus, city by city, institutions 
by extending their teaching are codper- 
ating with the scientists who, through 
patient research, are “pushing back the 
dark” of communicable, and therefore 
preventable, disease. 


Have You Tried This? 


If soft boiled eggs are permitted a child 
with a “finicky” appetite, try sketching a face 
on the shell and topping it with a fool’s or 
other appropriate cap. This idea is capable 
of many variations that should intrigue a small 


person. 
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Is Advertising Ethical? 


By Sretra AcKLEy, R.N., B.Sc. 


AWENTY-FIVE years ago the 
answer would have been unhesi- 
tatingly, No, but today the 

pendulum has swung farther toward the 

Yes side. 

The accompanying picture is proof 
that The Milwaukee County Hospital 

School of Nursing, one of the County 


Institutions, at Wauwatosa, Wiscon- 
sin, believes in advertising. A booth 
illustrating An Ideal Sick Room was the 
scene of three nursing demonstrations 
every day at the Wisconsin State Fair. 
A student nurse made a hospital bed 
with a patient in it. The.patient was 
a small boy, clad in pajamas, and I 
haven’t yet decided whether the large 
crowds that gathered came to view the 
procedure or to see him,—the former, 
I hope. 

Two things stand out from the point 
of view of education: First, our booth 
was located in the Educational Building 
with Wisconsin University, Marquette 
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University, and the W. A. T. A. as 
neighbors; and second, a large poster, 
“Nursing Education the Best Prepara- 
tion for Life,” was placed conspicuously 
in the foreground. It is significant that 
one night this poster was deposed and 
tucked behind some debris in another 
booth. This fact was discovered the 
next morning after a diligent search had 
been made. When the Fair crowds 
began their inspections again, the poster 
had been restored to its niche. Evi- 
dently there was some one who did not 
agree with the inscription. 

At the Detroit convention, each nurse 
was urged to establish a closer bond 
between the public, her work and her- 
self. Such an exhibition is one way 
of interesting the public in hospital 
situations. 

The finances for this propaganda 
were covered by County funds and 
the equipment was loaned by the 
hospital. 


XXVI. No. 1 


| 
a7 
q = j= 
| 
| 
4 


Attractions of Schools in Small Communities’ 


What Can the Hospitals in the Smaller Communities Do To 
Make Their Training Schools Sufficiently Attractive 
To Compare With the Training Schools of 
Hospitals in Larger Cities? 


By BertHa W. ALLEN, R.N. 


writer of this paper under- 
stands that she was selected for 
two reasons: — First, because 

she occupies what is now considered in 
the nursing world rather a unique posi- 
tion, superintendent of the hospital and 
at the same time director of the school 
of nursing. The twofold duties present 
the problem and the privilege of viewing 
any situation from two angles. Second, 
the school in which she is interested is 
situated in a small community or town, 
ten miles from a big city in which are 
located several, at least four, large hos- 
pitals used as teaching centers for medi- 
cal students and whose nursing schools 
have affiliations with a college. Natur- 
ally under those conditions the student 
nurses also enjoy the privilege of addi- 
tional laboratory and teaching facilities. 
Those interested in the small hospital 
in the isolated community are no doubt 
saying, “but that is not the same as 
our problem.” No, just a little harder, 
for the small hospital in the isolated 
community has a definite area in which 
to work, without competition, while the 
small hospital within ten miles of larger 
institutions has an everlasting problem 
in rivalry. 

What constitutes the smaller com- 
munity or the smaller hospital and 
school? The American Hospital Asso- 
ciation lists as small hospitals those of 
two hundred beds and under. As a 

1Read at the Annual Meeting of the 

American Hospital Association, Louisville, 

Kentucky, October 21, 1925. 


JANUARY, 1926 


basis for discussion then, will be con- 
sidered a community of not over 45,000, 
a hospital of 150 beds or less, with a 
school of 85-90. 

The small community hospital has its 
advantages and disadvantages. Usually 
it has an advantage in its location. In 
many instances it is in the country or 
near country with ample space, elimi- 
nating any sense of crowding. The 
surroundings are usually quiet and 
beautiful. Hours “off duty” spent among 
trees and flowers, free from smoke and 
dust, refresh the mind as well as the 
body. While “on duty” the nervous 
strain is not as great as in a hospital 
surrounded by the confusing roar of the 
city noises. The personnel enter into 
the life of the community, the people 
taking a personal interest in the hap- 
penings of the hospital. Much depends 
upon the person, usually a woman, who 
is in charge. The director of a small 
hospital takes care of all who are sick. 
She in a great measure determines the 
character of the school. If the activi- 
ties of the hospital are properly guided, 
if the environment is cheerful, helpful, 
all is well and good. If the director is 
a “boss,” if high standards are not 
upheld, if the hospital is a gossip shop, 
then the influence for good in the com- 
munity is lost. 


The Education of the Student 


Any hospital, large or small, should 
have ample facilities for the well 
rounded education of the pupil nurse. 
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An organization has no right, in the 
monetary interests of its hospital, to 
take advantage of the ignorance of 
young women, enticing them into the 
school. In many instances the public 
must still be educated to this viewpoint, 
and therein the superintendent has a 
great opportunity for service. 

Then if the small hospital expects to 
keep the ranks of its school full, it must 
either in its own wards or by affiliation 
offer an all round experience or at least 
meet the minimum requirements in the 
state in which it is located in the fol- 
lowing branches:—medical, the small 
hospital very frequently supplements its 
lack of material by having its own con- 
tagious department; obstetrical, statis- 
tics show that any hospital which 
admits maternity patients at all has a 
service out of proportion to the others; 
children, the great problem is to secure 
sufficient material in pediatrics, tonsil 
and adenoid work abounds, but one does 
not need hundreds of such cases; surgi- 
cal, including operating and accident- 
room experience; public health or 
district, such a course is frequently the 
deciding point in favor of the small 
school. 

If necessary to have one or more 
affiliations it is very essential for the 
small school to make certain that the 
students get what they should in both 
theory and practice, and not allow them 
to be exploited by the receiving hospital, 
which might happen if a particular 
service were heavy and the hospital 
anxious to care for its own students. 


The Personal Equation 


The country hospital offers a more 
economical training because, for the 
most part, the pupils’ amusement may 
be had with little or no expense. Health- 
ful out-of-door sports, if there is some 
one to direct them,—such as picnics, 
swimming, canoeing, tennis, basket and 
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vollyball, and even golf in the summer 
time; with skiing, coasting and skating 
in the winter, furnish the needed recrea- 
tion. Ward duty in the isolated hospi- 
tal is pleasanter and oftentimes more 
instructive, for the patients are chiefly 
real “cases” to be studied, and not 
drunks and the scum of a city’s slums. 
The type of care given to patients in a 
small hospital is a splendid approach to 
nursing. 

The members of the isolated hospital 
family have a pleasanter group life. 
The contact with patients, doctors, 
instructors and supervisors is more per- 
sonal, making the student feel less like 
an unimportant cog in a huge machine 
and more like a helpful member of a 
coéperative group working for the good 
of the hospital. Because of this per- 
sonal contact, the general training is 
broader, and when finished, the nurse 
fits into her niche in the world more 
readily. The students’ home life in an 
isolated hospital is comparable to real 
home life. The nurses’ home is a com- 
munity center where the group spirit is 
developed, where real friendships are 
formed, and the students feel like a 
large family with common interests. 

A young woman applying does not 
realize all this. It must be dissemi- 
nated by those who through experience 
know the graduates. They most likely 
have not analyzed the facts but there 
is something which makes the satisfied 
graduate, when asked for advice, direct 
the young girl to her Alma Mater. 

Statistics, kept for a period, con- 
firmed the supposition that over sixty- 
five per cent of the students entered a 
particular school through the influence 
of its graduates. For years nursing 
schools have hesitated to advertise, but 
why should the knowledge of anything 
which is of value to humanity be hid- 
den? The prospectus or year book can 
be made very attractive but, after 
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advertising, a school should be very sure 
to fulfill its promises and a little more. 
The best and surest advertisements are 
contented, satisfied patients who will 
tell friends and neighbors of the good 
care received, and doctors pleased with 
the attention received, personal, and by 
their patients. Best of all are the 
graduates; best, because they have the 
widest influence. Then see that each 
is satisfied with her experience as a pupil! 
nurse. 

The small school has the opportunity 
to give more individual attention to the 
student in her third year, in order that 
she may receive additional instruction 
or experience in the particular line of 
work in which she is most interested. 
The isolated school may shorten the 
time spent in its hospital thereby allow- 
ing the student to take a special course 
or postgraduate work in a large hospital. 

We have heard much of the lack of 
interns in hospitals large and small, 
especially the isolated institution, but 
here again the lack of interns makes it 
possible, by necessity, for the nurse to 
gain experience and poise which are of 
great value when her ingenuity is put 
to the test as a private duty nurse or 
as superintendent of a small hospital. 

To illustrate the point that the small 
hospital has advantages, a specific case 
will be cited. Within fifteen miles of 
a large city in which are located many 
hospitals, at least five, each with a bed 
capacity ranging from three hundred to 
nine hundred, is a city of 48,000 with a 
hospital of 177 beds, sixty-six of which 
are in the contagious department. The 
daily average number of patients is 
about 113. The school numbers eighty- 
five students. The supply of student 
nurses has always been adequate to 
maintain that number (the housing 
facilities do not allow for more), and 
yet it must compete with the schools of 
those larger hospitals and with the 


JANUARY, 1926 


ATTRACTIONS OF SCHOOLS IN SMALL COMMUNITIES 


opportunities for culture and amuse- 
ment afforded by the city,—the art 
museums, library, theater, music and, 
not to be slighted today, the movies, 
in the hours off duty. In the small 
hospital mentioned, what are the com- 
pensations? Two comfortable, though 
not up-to-date, homes. No doubt the 
majority will agree that a nurses’ home 
need not be luxurious, but it must be 
clean and comfortable with ordinary 
privacy and a cheerful atmosphere, 

all of which is applicable to these par- 
ticular homes. As the same type of 
ward experience, though there may be 
less of it, can be had in this hospital, in 
order to attract suitable young women, 
more attention is given to the students’ 
home-life. Every effort is made to have 
the student leave the hospital work and 
atmosphere in the ward. Business is 
tabooed, even in the dining room. The 
students are on duty eight hours, 
whether day or night, but not on regu- 
lar three-in-twenty-four hour shifts,— 
the afternoon during the week and the 
half day on Sunday being preferred. 
The day nurses report for duty at 
seven a. m., having previously met in 
the superintendent’s office for short 
devotional exercises and to receive an- 
nouncements of unusual interest. The 
students are never taken to task at this 
time. Those in charge of wards go to 
their stations at 6:30; read the night 
report; make medicine and diet requisi- 
tions; report at the office at 6:50; then 
go to the seven o’clock breakfast. Mean- 
while the young nurses have been to 
the early breakfast, reported at prayers, 
and are at the ward at seven a.m. Dur- 
ing the day, if the exigencies of the 
hospital allow, each student has four 
hours off duty, also the night nurses. 


The Social Director 


How is the off-duty time employed? 
Picture a large living room, with a 
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library and hall adjoining, a piano at 
one side and a fireplace in the center. 
In front of the fireplace, at the appro- 
priate season of the year, a young 
woman of thirty-five, and it must be the 
right type of young woman, with her 
sewing basket, sits. The students, as 
they come off duty, drop down beside 
her for a bit of advice or consolation or 
to pass on to her a funny experience in 
her day’s work. Is that the social 
director’s only duty? Far from it. 
Not only does she act as a safety valve 
for the nurses, but she calls on them 
when they are ill; greets the new stu- 
dents, helping them to get acquainted 
with each other, and with the shops and 
churches of the town, encouraging them 
to affiliate with the latter. On Sundays, 


the. Social Service car is given over to 
the social director to be used at her dis- 
cretion in transporting students to and 
from church. She takes them on sight- 
seeing tours to historical points of 


interest, to a newspaper printing office, 
a mill, a filtration plant or a shoe fac- 
tory. She has charge of a candy 
counter, the profits from which are used 
to help swell the entertainment fund. 
She unobtrusively directs the editing of 
the school paper, the name of which is 
Scultetus—the paper of many tales— 
that it may be bright, witty, and yet 
never in any way refer to any phase of 
the work in a manner displeasing to the 
most fastidious. The Social Director is 
one of the most important factors in the 
home life of the students because she 
can get over to the superintendent of 
nurses the needs of the Nurses’ Home; 
for the real good, mental, moral and 
physical, of the students. 

The school has a Y.W.C.A. Associa- 
tion, under whose auspices afternoon tea 
is served from three to five every other 
Sunday afternoon from October to June. 
On alternating Sundays, an informal 
evening service is held, with speaker and 


students gathered around the open fire. 
This particular hospital is much in need 
of funds for new buildings and the 
students, eager to do their part in what- 
ever way possible, during the past year 
varied the Sunday evening program, and 
instead of the usual religious service 
invited people of prominence, influence 
or wealth to speak on the subject in 
which he or she was most interested, 
believing in that axiom, that when a 
person does something for an organiza- 
tion his interest is aroused and held. 


The Birthday Supper 


Once a month, about the fifteenth, a 
birthday supper is served in the regular 
dining room. The table is decorated 
with candles, place cards and flowers. 
A special supper is served with the 
crowning feature, a birthday cake, with 
lighted candles and containing the pro- 
verbial thimble, ring and button. All 
those whose birthdays come within that 
month are invited to sit at that table, 
be they Senior, Junior or blue-clad Pro- 
bationers. Sunday mornings, at nine 
o'clock, fruit, toast, marmalade and 
coffee are sent to the Recreation Room, 
just below the living room, for those 
who have morning hours off. Picnic 
suppers in the woods are planned for 
the night nurses; also hikes in the 
morning, preparing them for a good 
day’s sleep. In the winter, an occa- 
sional sleigh ride, with a drink of 
hot cocoa in front of the open fire, 
awaiting them on their return, breaks 
the monotony. 

Four large parties are planned each 
year, Hallowe’en, Christmas, Valentine 
and Graduation. Hallowe’en and Val- 
entine are dancing parties to which the 
young friends, boys, are invited. At 
Christmas and Graduation an entertain- 
ment is given, as older guests, many of 
whom do not care to dance, are invited, 
—as trustees, training school committee, 
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the doctors and their wives. In between, 
many small parties for rainy nights or 
special occasions are planned. For these 
the hospital provides the refreshments, 
the students raising the funds for the 
decorations, music, etc. 

From the day the pupil enters the 
hospital on probation, till she retires 
from active service years after, she is 
taught that the patient is the first con- 
sideration, that if it were not for the 
patient the hospital and the nurses 
would not be needed. Yet in the small 
hospital, the welfare of the nurses must 
be emphasized. To many, no doubt, it 
seems overemphasized, but as is the 
policy in the school in which the writer 
is interested, so must it be in every 
small school. It is the belief of the 


“My Profession” 


By Vrrcinia M. CHEtwoop, R.N. 


URSING is my profession—mine 
because I entered it volun- 


tarily, believing it to be the 
noblest of professions, and taking upon 
myself the Florence Nightingale vow to 
uphold its principles with all honor. 

It is my Profession—not that of the 
officers of any alumnae, district, state 
or national organization—but mine, and 
the possessive pronoun “my” always 
involves responsibilities. 

Since nursing is “my profession,” I 
will do my part towards its advance- 
ment in all its branches. I will join and 
support my alumnae association, which 
makes me a member of my district, and 
state association, and through which I 
am numbered with the great army of 
fellow nurses that constitutes the Ameri- 
can Nurses’ Association. 

Since nursing is my profession, I will 
endeavor to increase the membership 


1Adapted from “My Church,” by Bishop 
Oldham, read as part of the President’s address 
at the New Jersey State Nurses’ Association, 
Nov. 6, 1925. 
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management that the reason for its high 
type of students and the existing fact 
that the school never lacks applicants, 
is the fulfillment of its policy which is, 
that if the hospital fulfills its obligations 
to the students so that they may receive 
the best in their professional educa- 
tion; if they have a happy instructive 
home life when off duty, then the 
result will inevitably be better care of 
the patients. 

The small hospital, then, to compete 
with the large hospital must emphasize 
the nurse and her welfare. If this plan 
is carried out, then without question the 
small hospital in the isolated commun- 
ity, or the one competing with the large 
hospital in the near-by city, will not 
lack suitable applicants. 


1 


of my alumnae, district and state asso- 
ciation, and to urge attendance at the 
meetings; to undertake and persuade 
others to accept office and service and 
to discharge the same with the utmost 
of ability. 

Since nursing is my profession, I will 
endeavor to do my part financially, 
realizing the important part nursing 
must take in the world’s work—in the 
fight against disease and the saving of 
human life. 

Since nursing is my profession, I will 
magnify its reputation and will allow 
no criticism to go unchallenged—and 
will be careful to make none myself. I 
will be zealous for my profession’s repu- 
tation and jealous of her honor. 

Since nursing is my profession, I will 
strive to be an asset and not a liability. 
I will endeavor to realize that as an 
army is composed of privates as well 
as officers—the strength of my profes- 
sion depends upon the loyal and hearty 
coéperation of every member in it. 
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Congratulations to Italian Nurses 


By Atice FitzGerap, R.N. 


r NHE nursing profession of Italy 
is rejoicing over the recent an- 
nouncement that the law cre- 

ating a “State or Government Diploma 
of Nursing” has been voted and goes 
into effect at once. This is the result 
of the persistent efforts of a small group 
of doctors, hygienists, educators and 
friends of nursing who succeeded in the 
end in interesting M. Mussolini in the 
matter, and thanks to this important 
protector of the cause, the legislators 
were prevented from again postponing 
the vote which meant so much to the 
profession. 

Nine training schools for nurses have 
been granted the diploma: three are in 
Rome, the others in Genoa, Naples Ven- 
ice, Trieste, Turin and Milan. These 
schools are representative of the Red 
Cross, of the Municipalities, and of pri- 
vate enterprises. 

The establishment of this “State 
Diploma” will result in the standardiza- 
tion of the nurses’ training, of the quali- 
fications for admission to the schools, 
and will only be granted to those schools 
which provide a residence for their 
pupils, thus doing away with the much 
abused system of “externs.” It is hard 
for the nurses of English-speaking coun- 
tries to understand and appreciate the 
great importance of such a diploma 
because they have never felt the need 
for one, but in countries where tradition 
is a drawback instead of a help, it is 
evident that improvement and progress 
must depend upon sterner measures 
than the backing of individuals or 
groups. 

Whether a government diploma is the 
best permanent arrangement or not 
remains to be seen, but at this stage 
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of development, in France as well as in 
Italy, it undoubtedly is the one great 
factor making for steady progress in 
the profession. 

Those interested in nursing in Italy 
are hoping to see the schools of the 
religious orders included in the list of 
recognized schools before long. This 
would be the natural sequence in the 
order of things, in a country where the 
religious orders have always played an 
important part in caring for the sick, 
and where they will undoubtedly con- 
tinue to do so. The fact that these 
orders have recognized the necessity for 
a better training for their nursing Sisters 
by establishing, or planning to estab- 
lish, their own schools points to their 
continued activities in the work, in 
answer to the general demand for more 
and better nursing. 

As the schools of the religious orders 
do not admit lay women, it is evi- 
dent that schools for the latter will 


inevitably play an important role in . 


the future history of Italian nursing. 
Whatever the years to come may 
hold in store for them, it will always 
be a source of pride for these lay 
schools to have been the first recipi- 
ents of the “State Diploma.” 


Smallpox 

In 83 large cities of the United States small- 
pox caused 15,574 cases of illness and 513 
deaths during the year 1924. These could 
have been prevented by vaccination and 
revaccination. The case rate for smallpox in 
1924 (50 cases per 100,000 population) was 
almost three times the rate for 1923 (18 per 
100,000), and the death rate (1.65 per 
100,000) was the highest recorded for the 
large cities in the present series of reports, 
which was started in 1912—U. S. Public 
Health Service Bulletin. 
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The Normal Diet 


Including a Diet Score Card 


By FLoreNce H. Situ, BS. 


Pe DO NOT like medical nursing 
 secacc of the diet work, so I 
usually register for surgical cases.” 
Such is the drift of the conversation 
in the diet kitchen each day as the 
graduate nurses come with the ever- 
troublesome question: “What shall I 
feed my patient?” Hospitals with well- 
organized departments of nutrition are 
able to answer this question for the 
graduate nurse, and the patient’s diet 
is planned for her while she is em- 
ployed in the hospital. But many 
patients needing therapeutic diets can- 
not afford hospital care, and few 
patients indeed can afford the services 
of both a nurse and dietitian in the 
home. Therefore there is a steadily 
increasing demand on the part of the 
physician for nurses trained to plan and 
serve therapeutic diets. 

Special training in diet therapy will 
not make a cook nor a dietitian of a 
nurse, but it will make her services 
invaluable in caring for medical pa- 
tients. The opportunities and influence 
of the nurse as an educator are equal to 
those of almost any group. 

Let me quote “Some Thoughts on 
Medical Nursing,” by graduate 
nurse: 

The period of hospitalization should mean 
more to the medical patient than a series of 
repeated tests and examinations. It should be 
made a time of enlightenment and encourage- 
ment. The work is not so simple a process 
as “cutting out” the offending member, but 
must rather be a persevering endeavor to make 
the crippled or damaged member again func- 
tion normally. In this work of treatment 
and education the medical nurse works hand 
in hand with the doctor. First of all, the 


codperation of the patient must be won, 
otherwise success cannot be attained. All 
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unfavorable and harmful impressions that the 
patient may be laboring under must be dis- 
pelled. The formation of correct ideas and 
habits must be encouraged, and assistance as 
far as possible must be given to enable the 
patient to make any necessary readjustments 
in his mode of life. 

Let us master a few fundamental 
principles underlying normal nutrition 
and knowing these, let us read widely, 
and from the best authorities before 
accepting new and startling findings as 
facts. 

The seeming fickleness on the part of 
the medical man who is constantly 
changing the details of his dietary pro- 
cedure to meet the individual require- 
ment of the patient, becomes less 
confusing if the nurse has in mind the 
general principles of the normal diet 
which the physician is modifying. 

It would be as hopeless to write one 
diet and expect it to meet the needs of 
all patients as it would be hopeless for 
a tailor to have one pattern, and cutting 
all coats over this pattern, expect them 
to fit his individual customers without 
alteration. But all coats have some- 
thing in common, so that a tailor, master 
of his trade, may make garments to 
conform to the changing styles each 
year. 

The same principles apply to diet 
therapy. The nurse with a foundation 
of normal diet standards, food values, 
and diet calculation, finds the adjust- 
ment of a therapeutic diet to the patient 
under the direction of a physican a task 
of unusual interest. 

The first requirement of the normal 
diet is that it shall contain sufficient 
calories to maintain normal weight. In 
discussing foods and diet therapy we 
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should learn to speak and think in terms 
of food values. When we all recognize 
the importance of food in the develop- 
ment of the individual we will study 
food values as industriously as we now 
study money values. We need to be- 
come acquainted with the language of 
the food chemist and apply it to our 
three meals a day. 

The careful weighing or measuring of 
food is of the utmost importance in 
dietary treatment. The metric system 
has been adopted for weighing food 
because of its convenience. The density 
of liquids used for food varies so little 
that liquids may either be weighed or 
measured, using 1 gram as equivalent 
to 1 cubic centimeter. Convenient and 
accurate scales are on the market. A 
child may be taught to use them. 

Food furnishes energy to do work and 
heat to keep the body warm. Food 
furnishes building material for the 
muscles, bones, and body fluids. There 
are three classes of foods: carbohy- 
drates, proteins, and fats. Carbohy- 
drates and fats are sources of heat and 
energy. Proteins supply building ma- 
terial for the body. Sugars and starches 
are practically pure carbohydrates. 
Cereals and breads are largely carbo- 
hydrate in the form of starch. Gelatine 
and dried egg white are practically pure 
protein. Meat, eggs, cheese and milk 
also contain protein in combination with 
varying amounts of carbohydrate and 
fats. Salad oils of all kinds are prac- 
tically pure fat. Butter, mayonnaise 
and the cooked fats of meat contain a 
high percentage of fat. 

The energy or fuel value of food is 
measured by the heat unit called the 
calorie. A calorie is the amount of heat 
necessary to raise the temperature of 
1,000 grams of water 1 degree Centi- 
grade. The caloric value of food is 
determined by measuring the increase in 
the amount of heat given off from the 


body after eating a known quantity of 
the food in question. 

One gram of carbohydrate yields 4 
calories of heat. 

One gram of protein yields 4 calories 
of heat. 

One gram of fat yields 9 calories of 
heat. 

A dairyman once gave me an optimal 
ratio for the carbohydrate. and protein 
in the diet for his cows. He weighs the 
grain for them carefully, yet he was 
quite amused when questioned about the 
optimal ration for his own diet. How 
many mothers responsible for the feed- 
ing of their families know food values 
and diet adjustment? Are we prepared 
to direct their efforts to follow the 
physician’s advice? 

We have said that the first require- 
ment in the diet shall be sufficient 
calories to maintain the body at normal 
weight. When the patient is in the 
hospital it is a relatively simple matter 
to get an estimate of the number of 
calories in his diet. Jn order to calcu- 
late the caloric intake of an individual 
it is necessary to know the kind and 
composition of the food served, and the 
amount of food eaten. With this in- 
formation and a table of food values 
at hand, the person responsible for 
calculating the fuel value of the diet is 
ready for work. 

Outside the hospital the task is more 
difficult unless the diet is served in 
standard portions and the patient has 
been taught some of the fundamentals 
of food values. For example, the under- 
weight patient who has been urged to 
eat will invariably insist that she “eats 
a lot,” while the overweight patient 
when advised to reduce her calories will 
tell you just as emphatically that she 
“scarcely eats anything.” Yet those 
of us who have weighed and calculated 
diets know that it is the exception for 
an underweight patient to be eating a 
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normal diet and that it is just as true, 
usually, that an excess of food makes 
us fat. 

For this reason, it is often necessary 
for the nurse in the home to teach the 
patient to calculate the food value of his 
own diet, thus winning his intelligent 
codperation and safeguarding him 
against the advice of well-meaning 
friends. It is the principles of the 
normal diet in which we are interested 
in this paper, for the calculating of the 
total grams of carbohydrate, protein 
and fat in the food eaten by the patient 
is a simple process that can be mastered 
in a few hours spent with the text and 
reference books which are now avail- 
able.! 

With the question of calories given 
first place in the diet normal, the next 
point to watch is the amount of protein 
in the diet. We know from our study 


of foods that each class of foods has a 
particular function to perform. Carbo- 
hydrates (or starches and sugars) fur- 


nish heat to the body. Fat also 
furnishes heat, but on account of its 
chemical composition it produces 2% 
times more heat in the body than does 
carbohydrate food. Protein, which we 
find plentifully in meat, eggs, cheese 
and so forth, has the same fuel value as 
carbohydrate. But the matter of diet 
adjustment is complicated by the fact 
that food has other functions than to 
produce heat or energy. Body tissues 
must be built and repaired. Protein is 
the only class of food which supplies 
the proper elements for the building of 
body tissues. Therefore, in writing a 
diet we will take care to supply a suf- 
cient amount of adequate protein. 
There are very accurate laboratory 


1Feeding the Family, Mary S. Rose. Ameri- 
can Food Products, Bulletin No. 28, U. S. 
Department of Agriculture, Washington, D. C. 
Food Values, Edwin A. Locke. Laboratory 
Handbook for Dietetics, Mary S. Rose. 
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methods for determining the amounts of 
protein required in the diet of the indi- 
vidual, but these methods are not avail- 
able to all. A safe test for an adequate 
amount of protein is a_ satisfactory 
growth and the maintenance of normal 
weight. A few minutes’ study of any 
table of food composition will enable 
us to select that type of protein food 
which is most acceptable to our patients. 
For example, a diet need not contain 
meat in order to have an adequate pro- 
tein supply. The vegetarian’s diet per- 
mits the use of eggs, milk, and cheese, 
all of which are rich in protein of the 
right composition for body use. 

The normal diet should maintain a 
balance between its various food ele- 
ments. The individual should be tem- 
perate in all food habits. Excessive 
amounts whether of carbohydrate, pro- 
tein or fat are to be avoided. 

The remaining factors necessary to 
the normal diet may be considered in 
any order one desires. Jt has always 
seemed logical to consider next the ques- 
tion of sufficient bulk or residue in the 
diet, because with sufficient residue sup- 
plied by fruits and vegetables, we find 
the remaining necessary factors usually 
adequate. For the normal individual, 
the bulk in the diet is sufficient only 
when it contains enough non-digestible 
residue to form a normal bowel move- 
ment daily. 

It is necessary to encourage these 
patients to wait a sufficient time for a 
normal bowel movement to form before 
declaring the diet a failure. The food 
taken on any single day should nor- 
mally furnish the material for the bowel 
movement of the third or fourth day. 
If the patient follows the diet consist- 
ently, he will find that after a time he 
can safely reduce the quantity of bulk 
if it still seems a burden. We hesitate 
to advise this, ever, unless the bowels 
move too frequently and the stools 
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become mushy or liquid, because of the 
valuable qualities, other than bulk, 
which a diet rich in fruit and vegetables 
affords. By no means do we favor the 
omission of other necessary factors, as 
eggs, milk, meat and so forth. 

The mineral content of the diet 
should be sufficient. Perhaps this is the 
best argument in favor of the use of 
fruits and vegetables in the diet. A diet 
containing fruit and vegetables enough 
to produce residue to avoid constipation, 
plus protein for normal growth and 
additional fuel foods to produce normal 
weight, will surely furnish an adequate 
supply of mineral salts. 

There should be a sufficient amount 
of vitamins in the diet. We read in 
scientific magazines, in popular maga- 
zines, and in the street cars, of the value 
of this food accessory, the vitamin, but 
because this very important work has 
been thus widely advertised, we are apt 
to look upon it as a fad or passing 
fancy. This is not the case, because 
these dietary factors play an important 
part in the life of the individual and 
the development of the race. We hear 
them over-emphasized right now, be- 
cause they are comparatively new. We 
are especially fortunate in living in a 
country where there is a wide variety 
of fruits and vegetables and dairy 
products available. We find evidence 
of vitamin deficiency developing in 
locations where a choice of food sup- 
plies is limited, or in individual cases, 
where through lack of education in 
proper food habits, the patient has 
limited himself to a very narrow variety 
of foods. A diet containing eggs, but- 
ter, milk, vegetables and fruits is the 
safeguard needed against vitamin de- 
ficiencies. Much of the routine drudg- 
ery of planning and calculating the 
diet for a patient day after day is 
eliminated if a standard system of 
diet calculation is employed. 
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A Foundation Diet 


In the Division of Medicine of the 
Mayo Clinic at St. Mary’s Hospital, we 
are using a foundation diet containing 
eight servings (800 grams) of fruits and 
vegetables, three slices of bread (100 
grams) and one serving of cereal (20 
grams dry weight), as a basis upon 
which to build a normal diet. Such a 
basis contains approximately 20 grams 
of protein with varying amounts of car- 
bohydrate and fat. To this basis are 
added foods containing carbohydrate, 
protein and fat to meet the normal 
requirement of the individual. When 
writing a diet, it is convenient to com- 
plete the carbohydrate allowance first, 
as many carbohydrate foods contain 
protein and fat as well. After the car- 
bohydrate allowance has been distri- 
buted into foods for the three méals, the 
protein allowance should be completed. 
Meat, eggs, cheese, etc., rich in proteins 
do not contain carbohydrates. There- 
fore the carbohydrate allowance will not 
be disturbed. When the protein allow- 
ance is complete, the fat may be 
adjusted by the addition of butter, and 
mayonnaise or other fats which contain 
no carbohydrates or proteins. 

It is interesting to note that patients 
coming to the hospital, constipated, are 
astonished at the amount of fruits and 
vegetables that they are expected to eat, 
while patients who have been eating 
fruits and vegetables enough to produce 
a normal bowel movement, do not find 
the hospital diet unusual. Careful cal- 
culation shows that diets planned on 
this basis contain mineral salts sufficient 
for normal growth. No study has been 
made of the vitamin content of these 
diets, because no evidence of vitamin 
deficiency has been noted. Our conclu- 
sions are that where vegetables and 
fruits are used in sufficient amounts to 
provide a normal amount of residue, a 
deficiency of minerals and vitamins 
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seems improbable. A system permitting normal diet score card useful in helping 
the patient to select from a menu card her to plan diets which will win the prize 
a diet to fill all the above requirements of health for her patient. 


is not satisfactory. A_ well-trai 
M well-trained A Diet Score Card 


general menu, foods which will meet his 1. The fuel value of the diet must 
individual needs, but the average be sufficient to maintain normal weight. 
patient, untrained in food values, needs 2. The proteins of the diet must be 
from one to three weeks of careful adequate for growth. 

dietetic training to enable him to do 3. A careful balance should be main- 
this with any degree of accuracy. tained between the food elements. 


To summarize and teach normal diet 
standards, and to give the nurse a work- 
ing basis for diet therapy, is one func- 
tion of the dietitian. When a housewife 
takes a loaf of bread to the county fair, 
she submits it to the association, know- 


4. The residue or bulk of the diet 
should be sufficient to produce a normal 
bowel movement. 

5. The mineral salts should be suf- 
ficient for body needs. 


ing that it will be scored and credited 6. The diet should contain an abun- 
according to the standards accepted by dant supply of vitamins. 
the Association. So the nurse knowing 7. The food served must be palatable, 


the diet standards prescribed by the available and suitable to the dietary 
physician ordering the diet, will find a habits of the individual. 


Nursing in France 


There are now in France 52 recognized schools preparing students for the State Examina- 
tions. “Such examinations as already have been held,” says Mlle. Chaptal, “give excellent 
proof of a good standard of education.” Mlle. de Joannis, Inspector of Schools, writes as 
follows of some of her experiences: “Our visit to Bordeaux was extremely interesting. The 
evening of our arrival Doctor Hamilton asked when we were going out to see her, and the 
next day we went to Bagatelle. The weather was perfect and truly the hospital and its 
surroundings are all very lovely. Doctor Hamilton immediately showed us the buildings of 
which there is already one pavilion which is finished and the foundations of a second. She is 
hoping that the new hospital will be functioning in eighteen months. It will certainly be 
at that time a perfect organization for the complete preparation of nurses; for the instructing 
of visiting nurses for both tuberculosis and children’s work is already organized and there is 
an excellent supervisor in the tuberculosis dispensary who had a course in America 
Tke State Examinations for hospital nurses were very interesting. There were seven Sisters 
of St. Vincent de Paul, fifteen students from l’Hopital de Tondu (these two groups are 
employed in the civil hospitals), two students of Doctor Hamilton’s and one Red Cross Nurse. 
The practical examinations at the bedside were very dignified and Dr. Hamilton was certainly 
made very happy in realizing the progress which had been made in the last year. The Sisters 
have taken the course in Obstetrics which up to this time they had not had and one of them 
made the highest mark in the theoretical examination. It is truly most encouraging and inter- 
esting to realize how these examinations for the state diploma are giving new stimulus to our 
profession and these trips of inspection are always most instructive and full of interest to me 
Next week at the State Examinations in Paris the rue Amyot School is presenting nine students.” 

L’Infirmiere Francaise is the official magazine of the Association of French Registered 
Nurses. Major Julia Stimson, U. S. Army Nurse Corps, will be glad to place subscriptions for 
those who may care to send her $1.00 the subscription price 


JANUARY, 1926 


| 


LIV. 


BrirTHPLACE: Elmira, N. Y. Parent- 
AGE: Irish. EpucaTIon: 
Public schools and Elmira Free Acad- 
emy. PROFESSIONAL EpucaTion: Phila- 
delphia General Hospital, class of 1899, 
first honor. Positrons Hetp: Head 
nurse in Philadelphia General Hospital, 
three years; Superintendent South 
Mississippi Infirmary, Hattiesburg, two 
months; Superintendent of hospital and 
of nurses, University Hospital, Augusta, 
Georgia, thirteen years; Director Red 


Who’s Who in the Nursing World 


MARY A. MORAN 


Cross Instruction, Delaware Chapter, 
American Red Cross, seven years. Pres- 
ENT Position: Superintendent of Nurses, 
St. Luke’s Homeopathic Hospital, Phila- 
delphia, Pa. AuTHor oF: Several papers 
on nursing education. Orrices HeEtp: 
Sec., Board of Examiners for Registered 
Nurses, State of Delaware, 1918-1925; 
Pres., Delaware State Assn. of Graduate 
Nurses, six years; honorary member 
Georgia State Assn. Home Appress: 
1313 Clayton St., Wilmington, Del. 
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The Journal in 1926 


, NHE accomplishments of 1926 
must inevitably be built upon 
the thinking and the activities 

of 1925 and on all the years that have 

slipped into eternity. This is particu- 
larly true this year of our magazine, 

The American Journal of Nursing. 

Conceived in the minds of our great 

pioneers, brought forth in faith and 

hope, twenty-five years ago, by dint of 
much anxious thought and gruelling 
effort, it reached its professional ma- 
turity under the leadership of Miss 

Palmer. 

With the Journal’s twenty-fifth birth- 
day came the desire to honor those 
responsible for launching our official 
magazine by increasing its usefulness. 
Those dauntless women dreamed of a 
magazine that would serve all nurses 
and our subscription files indicated that 
we were falling far short of that ideal. 
We took you, our readers, into our con- 
fidence and the spirit with which you 
have sought and are still seeking out 
non-subscribing nurses has been a 
glorious experience for the editors. 
While you have been working, we have 
not been idle. The magazine has been 
subjected to most careful and critical 
analysis. Many typographical changes 
have been made, in order that you may 
read with ease the excellent material 
we are planning for you. 

The dark green cover has clothed an 
old and tried friend. To those who 
love it for old time’s sake, the new cover 
will at first seem strange, but it, too, 
clothes a friend. It has many virtues, 
and by its very freshness it will appeal 
to weary minds. All plans have been 
made with just two thoughts—that of 
keeping the magazine what it has always 
been, a truly professional journal of 
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nursing, and that of making it as 
attractive and as easily read as possi- 
ble with the means at our command. 
The changes are the result of the affec- 
tionate and careful thought of the Board 
and the Editors during many months. 

The program for the year places par- 
ticular emphasis on Pediatrics and 
Nutrition and we have a wealth of inter- 
esting material in other fields in prepa- 
ration for you. The plan is flexible and 
the editors are always open to sugges- 
tion. There is a healthy and friendly 
rivalry among nurses and schools for a 
“place in the sun” in the pages of our 
Journal. In the hands of our readers 
therefore, we shall place each month in 
1926, an attractive magazine freighted 
with sound professional material and 
animated we hope by that spirit of 
service which is the glowing and im- 
perishable heritage of all true followers 
of Florence Nightingale and that long 
line of matrons, deaconesses, monks and 
nuns who preceded her. 


The “A.N.A.” in 1926 


S WE approach the new year, 
A 1926, it presents to us many 
problems and much hope. 

The requests coming to the American 
Nurses’ Association from different or- 
ganizations asking that we make studies 
of various subjects, added to the natural 
advances and continuation of plans 
made during the preceding years, or 
since the increase of dues has made a 
constructive program possible, wil] 
make it necessary to decide just which 
of these plans shall be carried out this 
year. The meeting of the International 
Council of Nurses, too, has brought 
more responsibilities and pointed the 
way to still greater usefulness. 

In September, 1925, the American 
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Nurses’ Association added to its staff 
a publicity secretary. This was with 
the hope that some one familiar with 
writing and publicity methods could 
carry over to the profession and to the 
general public the aims and achieve- 
ments of our nursing organizations. 
The putting into the field of two field 
secretaries to help those states needing 
such help, to bring to the individual 
nurses, as well as to groups of nurses, 
their privileges and responsibilities both 
to their community and to the profes- 
sion, has already been productive of 
great good. 

The grading program for the schools 
of nursing, in which the American 
Nurses’ Association is taking part, and 
to which it has contributed five thou- 
sand dollars this year, is but the begin- 
ning of a piece of work which, once 
begun, can never be abandoned. 

The establishment of a headquarters 
in the various states will not lessen the 
work of the National Headquarters, but 
will greatly increase it. 

The gathering together of the histori- 
cal facts relating to the progress of 
nursing in each state is bringing home 
to the nurses of that state a greater 
vision for the future ir. view of what 
has been achieved in the past. If for 
no other reason than for its value as an 
historical center, our National Nursing 
Headquarters as a repository for in- 
formation from all the states, as well as 
from foreign countries is proving of 
inestimable benefit. 

In the immediate future there are 
presented to us several concrete sur- 
veys for which there is a_ general 
demand; that is, a survey of private 
duty nursing in the interests not only 
of the nursing profession, but of the 
community at large. While this can be 
done in many states through their own 
headquarters, that these facts may be 
made available and applicable through- 


out all the states will need our National 
Headquarters, and in many of the 
States will need National assistance, 
probably both in personnel and in 
funds. 

With over one hundred thousand 
nurses registered in our different states, 
the National Association has a problem 
in increasing its membership so that 
every nurse shall have the assistance 
and backing of her national association, 
and that the association shall have the 
support of all of the profession. 

We shall continue to issue from Head- 
quarters our ANAgrams. In the com- 
ing year revisions of the list of accred- 
ited schools and the comparative digest 
of state laws will be issued. 

Our participation in the work of the 
Woman’s Joint Congressional Commit- 
tee makes it important that the nurses 
or the country be intelligently informed 
as to the bills before Congress and the 
support that shall be given to these 
bills by the American Nurses’ Associa- 
tion. A legislative secretary may be- 
come a necessary part of the personnel 
of the organization. 

International Headquarters has been 
established at Geneva, Switzerland, 
where Miss Reimann is already at work 
collecting information regarding nursing 
in all countries; not only those con- 
nected with the International, but those 
which we hope will soon be able to be 
members. 

The International Council of Nurses 
expects to issue a bulletin four times a 
year, and it is hoped that many sub- 
scribers from this country will help to 
put it on a sound financial basis. A 
list of the approved schools in the 
various countries will also be issued, and 
from time to time pamphlets on nursing 
in the various countries; that of Den- 
mark is already prepared. 

This brings us to the question of 
dues to the International Council and 


XXVL 


No. 1 


ho 
i an 
pr 
4 Ci 
art 
ag 
an 
in 
be 
dr 
ac 
tr 
te 
k 
bt 
Ci: 
te 
sy 
te 
m 
Pp 
a 
n 
a 
i 
t 
al 
by 
a 
c 
h 
& 
: r 
a 
| 


j 
| 
3 


how these are to be met. which is 
another of the problems which will be 
presented to the nurses at the Atlantic 
City meeting for which extensive plans 
are now under way. 

Requests are coming in for a more 
aggressive campaign for legislation in 
an effort to equalize the requirements 
in the various states. It will be remem- 
bered that the Legislative Committee 
drew up a model law, which was 
adopted by the Association at the De- 
troit meeting. 

We are now living on a budget sys- 
tem with a very careful system of book- 
keeping, and with all the activities and 
business of the American Nurses’ Asso- 
ciation brought together at Headquar- 
ters. Much credit is due for the 
systematizing of this work to the Direc- 
tor at Headquarters and to the Chair- 
man of the Headquarters Committee. 

It is not difficult, if we review the 
progress made in the last four years 
and see the ever-ready response of the 
nurses to appeals for help in developing 
a broader program, to see that the com- 
ing years will develop the members of 
the profession to a greater responsibility 
and to a greater interest in the part they 
have to play in the health program for 
the country. 

ApDA ELDREDGE. 


League Aspirations 


r NHE beginning of a new year 
challenges every one of us to a 
review of the accomplishments 

and failures of the year just past, and 

the opportunity to start again with a 

clean slate, higher aspirations, and the 

hope of greater successes in the year to 
come. 

The progress made by the National 
League of Nursing Education in the 
last few years does not need to be 
reviewed for readers of the Journal. Its 
achievements and aspirations are known 
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the country over, for it is an organiza- 
tion no longer in its infancy, but grown 
to maturity and meeting its life’s prob- 
lems in courageous fashion. To main- 
tain and increase its strength and 
vigor, constant nourishment and replen- 
ishing are necessary, hence in the last 
two years it has undergone reorganiza- 
tion which is not yet completed. In 
accordance with the new plan, State 
Leagues are rapidly being formed, the 
active members becoming individual 
members of the National League. This 
has already increased the strength of 
the League, and brought many more 
workers and many more active minds to 
bear upon the solution of its vital 
problems. 

Neither do readers of the Journal 
need to be told of that other great piece 
of unfinished work, the plan for the 
grading of schools of nursing. For 
many years the air has been full of 
rumors, committees have been deliberat- 
ing and plans have been held in abey- 
ance anticipating the reports of other 
investigators. 

During the past year these plans 
have crystalized in the formation of a 
permanent Grading Committee, com- 
posed not alone of representatives from 
the three National Nursing Organiza- 
tions, but with representation from other 
interested organizations: namely, The 
American Medical Association, The 
American Hospital Association, The 
American College of Surgeons, and rep- 
resentatives also from the educational 
field. This is an ambitious and expen- 
sive project, but no less capable of 
accomplishment than many of the 
earlier difficult tasks of this Organiza- 
tion, which has ever held as its ultimate 
goal, the safeguarding of the care of the 
sick, in hospitals and in homes, and the: 
prevention of disease. 

The great success of the American 
College of Surgeons in grading hospitals 
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not only points the way, but should 
help to open wide the doors of many a 
hospital maintaining a school of nurs- 
ing to participate in the plan, since the 
ideals are the same, and the aim, the 
safeguarding of the care of the sick. 

Stretching away into the distance, 
one knows a long motor road which has 
no turnings. It covers its distance by 
steep grades, up hill and down dale. On 
either side of the road are glimpses of 
beautiful country, fine farms, tiny lakes 
and streams, comfortable homes, and 
distant glimpses of the sea. As one 
comes over the brow of a hill and 
descends into the valley, the path up 
the next hill is seen rising to the sky, 
and apparently impossible to climb, so 
steep it is. Yet as one starts the ascent, 
it does not seem steep. With the grad- 
ual climb the road seems to flatten out 
before one and that which seemed so 
difficult is easily made and the top soon 
reached, only to descend again into the 
next valley and to climb again the next 
hill, with a little slower speed, perhaps, 
but always reaching the top in safety, 
while enjoying the beautiful country on 
either side of the way and the lovely 
views from the hilltops. 

The road is now open, stretching 
away in the distance, for the Grading 
plan. There will be many high hills 
to climb and many steep descents to 
make. May we not hope that the diffi- 
culties which appear insurmountable 
will flatten out with the climb to suc- 
cess, and that there will be cheer on the 
way through the glimpses on the sides 
of the road, of individual accomplish- 
ments, and progress; through the special 
beauties of individual pieces of work; 
by inspiration from groups of newly in- 
terested workers; by glimpses from the 
hilltops of possible future progress; and 
the path will not seem too difficult nor 
the ascent too steep. At the end of 
the road is the goal, the school of nurs- 


THE AMERICAN JOURNAL OF NURSING 


ing with basic methods in organization 
and equipment, built on the best tradi- 
tions in nursing history, utilizing the 
best which modern education and sci- 
ence can contribute to the preparation 
of the nurse for care of the sick and 
the teaching of health. 

Even this will not be the ultimate 
goal, but only the starting point from 
which further progress may begin, or 
perhaps serve as the hilltop affording a 
new and lovely view for some of the 
workers who have gained inspiration 
during the journey. 

Carrie M. HAtt. 


The Middle Atlantic Meeting 


ROBABLY the first thing every 
nurse who attended the meeting 


of the Middle Atlantic Division of 
the American Nurses’ Association re- 
ported on returning home was “Mrs. 
Coolidge received us.” It was a vibrant 
occasion. Cold indeed would be the 
American who could fail to thrill to a 
first experience of White House hospi- 
tality as expressed by our present 
charming “First Lady” whose hand- 
clasp and smiling “I am glad to see you” 
bear the stamp of gracious truth. Shin- 
ing is the memory of that erect and 
dainty figure, supported on either side 
by officers in dress uniform, receiving 
the long line of nurses as it passed be- 
fore her. Especially interested in the 
simple dignity of the White House as 
contrasted with foreign palaces were 
those of the company who had so re- 
cently visited Finland and other coun- 
tries of Europe. 

Never was there a friendlier meeting 
based on careful planning, a good pro- 
gram, live discussion and the fortunate 
absence of prolonged business sessions. 
A lack of the usual strain and tension 
of large meetings was very noticeable 
and it is a sad commentary on the ways 
of nurses, health workers ail, that 
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freedom from weariness should occasion 
so much comment. This first meeting 
was eminently successful in promoting 
the purposes of the organization which 
are, according to the Constitution, “to 
promote friendliness among the Middle 
Atlantic Nurses, to foster interchange 
of thought and educational ideals, and 
to bring the members into closer fel- 
lowship.” 

The reports of the Presidents of the 
six component State Associations pre- 
sented in interesting fashion the high 
lights of the work of their organizations 
and showed clearly the varying degrees 
of emphasis placed on similar activities. 

Miss Noyes, in her address of wel- 
come, discussed the advisability of add- 
ing this organization to our number but 
concluded that, although in her opinion, 
one and only one national organization 
with suitable sections is an ideal to be 
striven for, the profession needs its pres- 
ent type of organization, including the 
Divisions of the American Nurses’ Asso- 
ciation, until such time as we have a 
vastly larger proportion of the eligible 
graduate nurses within the membership. 

In an unusually stimulating address, 
Miss Eldredge emphasized the truth 
that no individual can rise higher than 
herself, if not attached to some one or 
something with higher vision, and 
ringingly declared that the American 
Nurses’ Association must reach the very 
last nurse who is not a member. 

The program, which included Miss 
Stewart’s reiterated plea for economic 
independence for schools of nursing, 
Miss Bailey’s cogent argument for the 
inclusion of mental nursing in the 
curricula of our schools, many tributes 
to and much discussion of the work 
of public health nurses, the round table 
discussion of administrative problems 
and particularly that on private duty 
nursing, quite logically led up to Miss 
Goodrich’s presentation, at the brilliant 


JANUARY, 1926 


closing banquet to some four hundred 
persons, of the Nurse as Citizen. Miss 
Goodrich described Miss Nightingale as 
the archetype of nursing, the genius of 
the health movement that is sweeping 
over the world, who insisted from the 
beginning on a scientific foundation for 
that work which she conceived nurses 
should do in the homes of the world. 
“By realizing that every child that 
comes to this planet is a precious con- 
tribution to our civilization we shall,” 
said Miss Goodrich, “make the finest 
type of human monument. To have 
others live better through us is our most 
satisfying reward for the rather tem- 
pestuous existence on this planet.” 

The officers elected for the two years 
period are: President, Mrs. Anne L. 
Hansen, Buffalo, N. Y.; vice presidents, 
Esther J. Tinsley, Pittston, Pa.; secre- 
tary, Annie Crighton, Baltimore, Md.; 
treasurer, Martha W. Moore, Maple- 
wood, N. J., and the next meeting will 
be held in New York City, April, 1927. 


Advisers and Correspondents 


N order to put into effective opera- 
| tion plans for stressing nutrition 
in 1926, the Journal has secured 
the advisory services of Bertha M. 
Wood. Miss Wood is one of the best 
known dietitians in the country and her 
book, “Foods of the Foreign-born in 
Relation to Health,” based largely on 
her work in the Boston Dispensary, has 
been highly commended and widely 
used. We were particularly pleased 
when we found Miss Wood sympathetic 
with the difficulties of private duty 
nurses who feel out of date, we believe 
that they will profit greatly by the 
service she is prepared to give us. 
Another acquisition to our forces is 
Minnie H. Ahrens who succeeds May 
Kennedy as a regular correspondent 
from the Middle West. We are in- 
debted to Miss Kennedy for faithful 
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service and much constructive assist- 
ance. Miss Ahrens possesses wide 
knowledge of nurses and nursing in her 
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Journal of Nursing is a truly codpera- 
tive enterprise. 


section of the country gained through — by 
years of service as Director of Nursing Files of the official magazines of the various 
‘" ee countries it is hoped will constitute an ex- 
Service of the Central Division of the tremely iasportent pert of the equipment of 
Red Cross and in her present office of the Headquarters of the International Council 
Secretary of the First District of the of Nurses. Is there one among us who can 
Illinois State Association. —and will—contribute a complete set? Or is r 
No statement of future plans for the there within our borders an association, Alum- 
‘bute nae, District or State, so imbued with the 
magazine is complete without a tribu spirit of Internationalism that it will under- 
to the hundreds of nurses, doctors, take to secure and to have bound such a set? sk 
dietitians, social workers and others who Such a gift would be a magnificent contri- ) 
have already responded, many of them bution to the work of the International Coun- al 
many times, to our requests for advice, cil. If those interested will communicate with N 
° . the Editor, 370 Seventh Avenue, New York 
suggestions, and preparation of manu- Ci 
” : ity, she will be happy to assist, in any 
script. They have proven many times way, in the collection of copies for this par- p 
and in many ways that The American ticular and important purpose. fe) 
ri 
Ww 
n 
n 
is 
Women’s Industrial Conference ‘1 
A Women’s Industrial Conference will be held in Washington under the auspices of the oO 
Women’s Bureau of the U. S. Department of Labor from January 18 to 21. le 
Women representatives of national organizations including The American Association of b 
University Women, The American Nurses’ Association, The American Public Health Association, 
The American Red Cross, The General Federation of Women’s Clubs and the National Confer- n 
ence of Social Work, will be present. -The program will emphasize the development of industry 
and the accompanying problems affecting women in gainful employment. 0 
The letter of endorsement and approval from the Secretary of Labor says: 0 
“There are eight and a half million employed women and their number is increasing rather h 
then decreasing. It seems to me that this situation creates special problems which call for i 
careful consideration of means by which to safeguard the mothers and potential mothers of the . 
nation. In the last decade the increase of married women in manufacturing and mechanical t 
industries was 41 per cent. In the occupations connected with trade there has been an increase 
i of 43 per cent. for all women employed but an increase of 88 per cent. among married women. C 
Therefore, it is impossible to separate entirely the problems of motherhood from the conditions I 
under which women are employed. There is nothing more important in our civilization and ] 
every thinking American must realize this situation. It is with great pleasure, therefore, that I 
I approve of your plans for calling a three- day conference.” I 
t 
\ 
t 


Vou. XXVI. No. i 


| 
f 


Department of Nursing Education 


Laura R. Locan, R.N., Department Editor 


Teaching Sociology in Schools of Nursing’ 


By L. BarILey 


HE sociologist probably has a 
better perspective on the 
nurse’s place in society than 
she herself is likely to have. What that 
place and function truly are, will natur- 
ally determine the training to be given. 
Nursing as a profession has been too 
modest in its claims. Perhaps that is 
partly due to the traditional modesty 
of womankind in asserting logically 
rightful claims, as well as to an innate 
willingness to be merely helpful, for 
nursing is undoubtedly one of the few 
most ancient and universal functions 
of women in the social order. But this 
is a new day for women, and the grow- 
ing recognition of the vital importance 
of the health factor in all social prob- 
lems is rapidly preparing the way for a 
broader and higher conception of the 
nurse. 

The nurse stands on the “firing line” 
of life and of social problems. Few 
others do so in a like sense. Her work 
has seemed to be eminently work with 
individuals. It has a personal flavor. 
She nurses somebody. And the good 
tradition of being “professional” in that 
cycle of contacts has made nursing a 
highly special profession. Consequent- 
ly its social bearings and relations have 
not been readily apparent. For the 
person was a “case” of this or that and 
the nurse’s concern was very specially 
with that physical or psychical ailment. 
The patient was scarcely a person to 
the trained nurse. Her outlook on her 


1Read before the annual meeting of the 
National League of Nursing Education, held 
in Minneapolis, May 25-29, 1925. 
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work was narrowly professional, and the 
true dignity of her service not apparent. 
For the nurse was not made to realize 
that society is ultimately a matter of 
persons, and that all social conditions 
and problems find their ultimate expres- 
sion in the life condition of individuals. 

The nurse has always been a “social 
worker,” par excellence. Her work was 
much broader and more vital than the 
professional tradition of it. 

There would undoubtedly be a great 
gain to nursing as a profession if its 
own conception of itself were broadened 
and elevated and also that held by the 
general public as a heritage of long tra- 
dition. Its true dignity is not comprised 
in the thought that it is a mere append- 
age of the medical profession,—a sort of 
ladies’ aid! Nurses are no longer prop- 
erly to be conceived.of as merely the 
“women folk” about a hospital. 

It may, indeed, rightly be thought of 
and trained for, as a profession by itself. 
For the nurse has truly a_ unique 
approach to and contact with disease, 
which each day grows more inclusive 
and responsible as the medical profes- 
sion and hospital organization are 
specialized. 

An indirect benefit to the profession 
from this possible conception of it 
would be that it would in this broader 
form appeal more widely to college 
trained persons. In the present status 
of the profession and its incipient emer- 
gence into a new plane, the reception of 
candidates for special training from the 
ranks of those who have received higher 
education is extremely desirable. To so 
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appeal it must be shown in its larger 
setting. 

The nurse’s work is, in fact, on the 
very front line of social work as that 
work is now being thought of. For she 
is where life conditions and problems 
issue in incapacity, or even in death. She 
is where all evils in individual and 
social, in business and moral and politi- 
cal life, “come home to roost.” Sick- 
nesses are veritable “exhibits” of the 
social state; a hospital is a sociological 
laboratory. More even than jails, alms- 
houses, courts,—the hospital and the 
sick room are social barometers. What 
the nurse sees there tells of individual, 
social, community and civic conditions. 
For probably some 3,000,000 are ill at 
any given time, and the average person 
has “sick leave” from routine life for 
probably two weeks each year. The 
social significance of the nurse’s locus of 
work is very inclusive. To teach her to 
see it so, and to endeavor to function in 
response to that insight, would elevate 
the profession to a new level, rightly 
belonging to it. 

The very words, hospital, nurse, 
patient, have an. original significance 
much broader than their present usage. 
The hospital was hospitable to all the 
needy. The nurse nourished, nurtured, 
and nursed to some measure of normal 
wholeness. The patient was in various 
ways made to be patiently enduring the 
ills of life. 

The science of social service adminis- 
tration increasingly recognizes the 
health factor in social problems. De- 
vine in his analysis of “Misery and Its 
Causes” lays great stress on “Out of 
Health.” So also social institutions of 
a wide variety of types in adding nurses 
to their staffs recognize the health phase 
of social service, as well in institutions 
for normal people as for the abnormals. 

The nurse needs no longer to defend 
her position as a social worker in a 


unique and vital way. It will not be 
a step forward but one backward when 
this phase of the nursing profession is 
segregated as a specialized job for a 
“hospital social worker.” It is an in- 
tegral and organic phase of the work of 
every trained nurse. 

The church anciently had a much 
broader conception of its function for 
human service, inspired no doubt by the 
healing ministry of its founder. It is 
inherent in the Christian point of view 
of society that man’s body is one of his 
greatest problems, and that health and 
wholesomeness and sanity must be vital 
to any attempt to make this world more 
“heavenly.” The nurse—if she desires 
it—has the highest religious sanction for 
her work. 

Social statistics characterize births 
and deaths and marriages as well as 
morbidity data, as vital statistics. They 
are the processes which are vital to 
social existence and movement. The 
nurse is present in relation to such, as 
is probably no other professional person 
in our day. 


For a profession so related to the 
social process it would seem natural 
enough that sociology should in some 
form be a part of the training. For one 
who “sees” as much “life” as does the 
nurse, it would seem indeed to be essen- 
tial that she be oriented as to the major 
life problems. 

Sociology seems to be the science best 
qualified to display the setting and rela- 
tions of her work. It would seem to be 
the best culture subject for her. For as 
a science, and from the theoretical point 
of view, it is synthetic; it correlates the 
findings of the various special social 
sciences and relates the result to the 
service of life. It might be defined as 
the science and the art of life—using the 
word in its general sense—as what is 
commonly spoken of as “Life.” The 
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people who have to live it—more even 
than academic persons—know what this 
word involves. Such a subject, with so 
practical an interest, should appeal to 
the nurse who is “in the thick of life” 
as the more abstract, theoretical, and 
technical sciences might not. 

Sociology, being synthetic, never for- 
gets the essential wholeness of “life” and 
the necessity for the integration of per- 
sonality. It knows that health, morals, 
work, religion, all interlock, and that 
true concern for one involves some care 
for the others. 

It is precisely in such a life setting 
that the nurse comes into contact with 
disease. To be truly “professional” is 
not a matter of elimination of ignorance 
or neglect. The truly professional spirit 
is rather one of emphasis. So to be 
truly professional, the nurse must know 
that she is dealing with a “person.” The 
patient is a person. The case-history 


perfunctorily notes the life setting and 


social characteristics of the patient, but 
it is capable of being made much more 
vital in the process of truly restoring the 
case to “wholeness of life.” The nurse 
much more than the doctor of today is 
brought face to face with such condi- 
tions of the patient. She falls heir to 
much that made the family doctor of 
another day essentially a sociologist. 
He recognized the circumstances of the 
case, and his treatment was doubtless, in 
the last result, as successful and effici- 
ent. His departure from the field cre- 
ates the opening for the nurse with 
almost the status of an independent 
profession. The very fact that by the 
very nature of her contact with the case, 
she is forced to recognize a “person” and 
the “life setting” of the matter, makes 
her responsible for the successful con- 
duct of the treatment in view of such 
facts. The nurse has a claim to recog- 
nition, and her uniquely broad services 
to a new appreciation, not only by her- 
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self but by those whom she has tradi- 
tionally served. 

Even the sick room and the hospital 
cannot separate the person from life, 
though they may segregate. The nurse 
has a peculiar and special duty in 
effectually getting the patient to treat- 
ment and also by restoring connections 
through convalescence. Every one con- 
cerned with the art of healing knows 
how important are those two phases of 
the process. In fact, probably the chief 
limitations upon the modern physician 
are just these points. Here the nurs- 
ing profession may make a great and 
effectual contribution to the cause. 

The well trained nurse will, therefore, 
seek to possess a sane and sound phil- 
osophy of life. She will in the exercise 
of her profession have plenty of use for 
it. She will want to know what the 
Normal Life is as well as Misery and its 
Causes. Sociology is in a unique way 
qualified to give her just this. 


How then, and in what form, shall 
sociology be given to the nurse in 
training? 

It will generally have to be a part, 
and a very limited part, of a practical 
professional course. It cannot be given 
to more than a small fraction of nurses 
through general or special college 
courses. The vast majority of nurses in 
training have access to nothing like this, 
at present. It should therefore be a 
special and professionalized course—So- 
ciology especially adapted to nurses. 

Its general scope should be such that 
every major phase of the nurse’s work 
should have its social relations ex- 
plained. And every social problem that 
has a direct correlate in physical or 
psychical health should be presented. 

To give such a special course would 
not unnecessarily limit Sociology and 
result in a mere mutilation of the sub- 
ject, because there are such large and 
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vital health aspects to so many life con- 
ditions and social problems. 

I know of no single book or text satis- 
factory for the purpose, but a very good 
outline might be gained from using to- 
gether such books as Cabot’s Social 
Service and the Art of Healing and 
What Men Live By; along with De- 
vine’s Misery and Its Causes, and the 
Normal Life. Every nurse should be 
familiar with Lillian Wald’s The House 
on Henry Street, for the sake of seeing 
how inevitably her profession broadens 
into social service. The general ori- 
entation sought in suggesting books of 
just this sort is that of the correlation 
of health and life, especially as this is 
manifested in individual cases. Such 
general books should of course be sup- 
plemented by many more technical ref- 
erences. 

Sociology as presented to nurses in 
training should then contain something 
like the following scope, giving some 
knowledge of the general subject and at 
the same time never forgetting the 
essentially professional need of the 
nurse: 

1. Man’s Place in Nature. 

A sketch of Biological Evolution. The 
Human Body as an Adaptive Mechanism. 
The Psychical Factor in Human Nature. Mal- 
adjustments and Disease. Animal Traits. 
Rudimentary Organs. 

2. The Geographic Conditions of Human Life. 

The Fitness of the Environment. Civiliza- 
tion and Climate. Food, Clothing, Housing, 
Life Habits and Morals. Climate and Health. 
3. Heredity and Life. 

Eugenics, Negative and Positive. Nature 
and Nurture. The Law of Diminishing En- 
vironmental Influence. The Differences of 
Men. The Non-inheritance of Acquired Char- 
acteristics. The Laws of Inheritance. Selec- 
tive Birth and Death Rates. Social Problems 
Resultant. The Human Control of Life Con- 
ditions. 


4. The Health Factor 
Problems. 
Sickness and Poverty. 


in General Social 


Health and the 


Liquor Problem. Sickness and Unemploy- 
ment. The Problems of Special Defectives. 
Marriage and Health. Personality and Social 
Adjustment. Mental Hygiene and Culture In- 
stitutions—School, Church, Recreation, etc. 
The Problem of Old Age. Infant Welfare. 
5. American Social Conditions. 

The Special Characteristics of American 
People and Life. Social Composition and 
Characteristics. Number and Distribution of 
People. Vital Conditions and Statistics: Birth 
and Death Rates as Indexes. Morbidity 
Rates. Infant Mortality. The Causes of 
Death. Accidental and Violent Deaths. Popu- 
lation Movements. 

6. Living Conditions in Types of American 
Communities. 

Surveys, Standards, and Scores of Open 
Country, Village, Town, Small City, and 
Various Urban and Suburban Districts. Visi- 
tation and Observation of Communities and 
Their Social Agencies. 

7. The Hospital and the Nurse in the Develop- 
ment of Modern Social Work. 

The Church and Religious Origins of Nurs- 
ing Orders, Nineteenth Century Humanitari- 
anism. The Hospital as a Community Insti- 
tution. The Nurse as a Social Worker. 

It should be practicable for some 
instructor from most training schools to 
attend an Institute where such a course 
is offered. In many cases it would be 
practicable for a number of hospitals to 
organize a joint course with a common 
instructor, and thus surmount budget 
limitations. 

There is a very pressing need for such 
a broader training for the nurse. For 
the masses of people cannot afford ade- 
quate modern treatment either in the 
home or in the hospital. The economic 
and social limitations on the full appli- 
cation of the modern art of healing are 
very severe. This has reached a very 
critical stage in the rural districts. 
Nation-wide surveys of the Department 
of Agriculture evidence the fact that the 
average amount spent by a farm family 
of four or more persons for all main- 
tenance of health, including medicines 
and dental care, is about $75. This 
cannot be added to, for there is already 
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a large gap between the average income 
and the cost of a normal standard of 
rural living. The same is true of urban 
living, as many budgetary studies show. 

It is evident that the art of healing 
must be socialized. The hospital and 
the doctor need allies in the field. Mod- 
ern training is tending to train both 
doctor and nurse away from treatment 
in its normal life setting and under the 
ordinary circumstances of living. Those 
so trained are reluctant to enter into, 
and perhaps would be ineffectual in 
treatment under non-hospital and non- 
technical conditions. In a former time, 
the apprentice system for medical train- 
ing and the custom of service in the field 
contributed to solve the problem. Some 
such revival may be necessary to bring 
back again the nurse and the doctor to 
the sick beds of the masses. 


At any rate, with the very high stand- 
ards being progressively set for both 
professions, both doctor and nurse 
should at least be trained for the treat- 
ment of disease in its life setting. The 
incorporation of a specially adapted 
sociology to the training would be a first 
step in the right direction. 

There is no other way for a solution of 
the present urgent problem of national 
vitality, than for a broader training for 
the nurse. The brunt of this socializa- 
tion of medicine will naturally fall upon 
her as the traditional ally of the medi- 
cal profession, and she is best qualified 
to constitute this new field force. 

The elevation of nursing into a social 
serving profession, to meet this modern 
emergency, might be helped by the addi- 
tion of Sociology to the basic require- 
ments of the trained nurse. 


School Nursing Administration in American Communities 


Employment of a school nurse in a community adds point to health teachings in the schools. 
The number of cities in the United States employing nurses has more than doubled in the past 


10 years, and the proportionate figure for rural schools is even greater. No uniformity has 
yet been reached as to terms of contract or duties required of the school nurse, but in 116 out 
of 179 cities having a population of 30,000 or more, from which information could be obtained 
by the Interior Department Bureau of Education, as reported in School Health Study No. 11, 
the nurse is employed for the school year; and in 58, for the calendar year. The average number 
of children per nurse is about 3,000, varying from 800 to as many as 7,000. In some cities the 
applicant must stand examination; in others a certificate as registered nurse is required. The 
salary ranges from $637 to $2,700. In 110 of the cities, sick leave with pay is granted, in 102 
vacation with pay, and benefit of the retirement fund in 41. 
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Revision of the Standard Curriculum 


(Continued ) 


NURSING IN DISEASES OF THE EYE, EAR, NOSE AND THROAT! 


Time: 15 hours divided as follows: medi- 
cal lectures and clinics given by specialists, 
10 hours; nursing classes and demonstrations 
given by nurse specially qualified in eye, ear, 
nose and throat work, 4 hours; examination, 
1 hour. This course to be given in the latter 
half of the second year or the first part of 
the third year. 


Objects of the Course 


1. To give nurses an understanding of the 
care and treatment of the eye, ear, nose and 
throat in normal and abnormal conditions. 

2. To enable them to efficiently care for 
patients with diseases of these organs. 


3. To arouse an interest in this branch of 
nursing which will lead nurses into this field 
equipped with a basis for further specializa- 
tion, and for preventive and educational work. 


Outline of Classes and Lectures 


I and II. Lecture and Class—The Eye. 


Review of the anatomy and physiology of 
the eye. Embryology. Regional anatomy. 
Detailed structure and function of each part. 
Diagram to show structures of eyeball. Essen- 
tial factors of vision. Refraction surfaces and 
refracting power of surfaces. Diagram to 
illustrate formation of image. Pupil. ~Accom- 
modation. Retina, color vision. Factors 
essential to binocular vision. Squint. Visual 
tracts. Errors of refraction. Eye strain— 
prevention and effects. 


Ill. Lecture—Diseases of the Eye. 

Causes, effects, symptoms and treatment. 
External diseases. Intraocular diseases. Usual 
operative procedures in these conditions. 


IV. Clinic on Diseases of the Eye. 


V. Class. 


Quiz on lectures. Assisting with exami- 
nations of the eye. Solutions used in 
treatment—preparation, effects, idiosyncracies. 
Demonstrations of hot and cold eye applica- 
tions, irrigation, technic for instillation of 


1This outline has been prepared by the fol- 
lowing sub-committee: Sister M. Domitilla, 
Chairman; Edith Daugherty and Mary M. 
Roberts. 
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solutions, the preparations for dressings, band- 
aging. Use of dark room and dark glasses. 
Preparation of patient for operation and after- 
care. Nurse’s duties in cases of injuries or 
foreign bodies. Precautions in care of patient 
suffering from communicable disease. 


VI. Lecture and Clinic—Oral Cavity. 
Anatomy and Orthodontia. Tooth germ in 
embryo. Stages of development of teeth. 
Period of development of deciduous teeth and 
coincident development of alveolar process. 
Complete deciduous dentition. Interval be- 
tween complete deciduous and appearance of 
first permanent teeth. Development of jaw, 
etc. Too early extraction. Too late extrac- 
tion. Importance of first molars. Malocclu- 
sion—inherited tendencies, habits, underfunc- 
tioning, overfunctioning. Orthodontia. 


VII. Lecture—Diseases of the Teeth and 


Gums. 


Bacteriological and pathological conditions 
of oral cavity. Causes, effects, symptoms and 
treatment of common diseases. Gingivitis, 
pyorrhea, abscesses, etc. Oral sepsis in its re- 
lation to systemic diseases. Factors to be con- 
sidered in determining whether to extract or 
conserve diseased teeth. Treatment and 
operative procedures. Tongue-ulcerations, ab- 
scesses. Malformations—hare lip, cleft pal- 
ate. Treatment. 


VIII. Lecture—Diseases of the Tonsils, Naso- 


pharynx, Larynx. 

Tonsils—anatomy, character of tissue, func- 
tion, relationship. Diseases of tonsils—tonsilli- 
tis, Vincent’s angina, diphtheria, syphilis, 
tuberculosis, etc. (Very briefly). 

Naso-pharynx-anatomy-relations, important 
structures. Diseases—pharyngitis, adenoids 
(infected). 

Larynx-anatomy-relation. Diseases—laryn- 
gitis, syphilis, tuberculosis, foreign bodies, 
cancer, paralysis. Operative procedures. 


IX. Class—Oral Hygiene. 


Quiz on lectures. History of oral hygiene. 
Oral hygiene in United States. Methods of 
hygienic procedure in daily care of mouth. 
Assisting with examination of mouth, pharynx, 
and larynx. Applying medication. Gargles, 
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irrigations, inhalations, etc., reviewed. Prepa- 
ration of patient for operation and after-care 
ir case of tonsillectomy, laryngectomy, trache- 
otomy, etc. Control of hemorrhage. 


X. Lecture—Diseases of the Ear. 

Review of anatomy and physiology of the 
ear. Examination of ear. Deafness — its 
cause and prevention. Common tests of hear- 
ing. Diseases of the auricle and external ear. 
Diseases of the middle ear. Complications, 
causes, symptoms and treatment, operative 
and non-operative. 


XI. Class. 


Quiz on lecture. Advice nurses may give 
concerning foreign bodies, chronic discharging 
ears, etc. Demonstration of hot and cold 
applications. The ear irrigation. Preparation 
for myringotomy and incision of furuncle. 
Preparation of patient for mastoid operation 
and post-operative care. Dressings, instru- 
ments and supplies used. Symptoms and signs 
of complications. Nursing care of patients 
with cerebral abscess, meningitis, throm- 
bosis, etc. 


XII. Lecture—Diseases of the Nose and 


Accessory Sinuses. 

Review of anatomy and physiology. Diseases 
of the nasal tract, including acute and chronic 
rhinitis and deflections of the septum—their 
causes, symptoms and effect on general health. 
Methods of examination and treatment, opera- 
tive and non-operative. Infections of the 
sinuses. Mechanism of infections — their 
causes, symptoms and effect on health. Meth- 
ods of examination and treatment. 


XIII. Class. 


Quiz on lecture. Assisting with examination 
of nose and sinuses. Demonstration of nasal 
irrigation and nasal spray. Control of nasal 
hemorrhages. Care of patient after nasal 
operations. The preparation of patient and 
apparatus for opening and irrigating the 
sinuses. 
XIV. Clinic—The Observation of Early 
Symptoms and Marked Abnormalities. 

How to recognize early signs of eye, ear, 
nose and throat trouble. Simple routine tests 
of vision and hearing such as those given by 
school nurses. Examination of the mouth for 
adenoids, enlarged tonsils and defective teeth. 
Assistance in dispensary treatment. (This 
lesson should be held in the dispensary or 
children’s clinic and students should have an 
opportunity to observe cases, themselves, and 
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try to identify the commoner abnormal con- 
ditions.) 


XV. Examination to cover subject 


Methods of Teaching 


The clinical method should be used as much 
as possible. A term of service in the out- 
patient department will usually provide good 
experience in this line of work. The general 
operating room training should precede the 
course. 


Equipment and Illustrative Material 


Skeleton and separate head. Models of eye 
and ear. Charts, slides. X-ray plates. Casts. 
All materials needed for practical demonstra- 
tions. 

Text and Reference Books 
Group 1—Very Desirable or Essential. 

Bacon—Otology. 

Blair—Diseases of the Mouth and Jaw 

Conkley—Diseases of the Nose and Throat. 

Davis and Douglass—Nursing in Eye, Ear, 
Nose and Throat Diseases. 

Duke—Oral Sepsis in Its Relation to Sys- 
temic Diseases. 

Emerson—Essentials of Medicine 

Fones—Mouth Hygiene. 

Fuch—Textbook of Ophthalmology 

Gleason—Manual of Diseases of 
Throat and Ear. 

Lewis—The Ophthalmic Nurse 

Manhattan Eye, Ear and Throat Hospital— 
Nursing in Diseases of the Eye, Ear, Nose, 
Throat. 

Marshall—Mouth Hygiene 

May—Diseases of the Eye 

Packard—Diseases of Nose, Throat and Ear. 

Pickerill—The Prevention of Dental Caries 

Posey—Hygiene of the Eye 

Ryan and Bowers—Teeth and Health 


Nose, 


Group II1—Recommended for Use of Teachers 
and for Wider Reading by Students. 

Pickerill—History of Dentistry 

Noyes—The Development of the 
Germ. 

Black—Descriptive Anatomy 

Burchard—Dental Pathology 

Pickerill—Stomotology 

Endelman and Wagner—Pyorrhea 
laris of Systemic Origin. 

Pamphlets published by the New York 
State Committee for the Prevention of Blind- 
ness. 

See also under Anatomy and Physiology, 
Bacteriology and Modern Social and Health 
Movements 


Tooth 


Alveo- 


EMERGENCY NURSING AND FIRST AID! 


Time: 15 hours, divided into seven two- 
hour periods with one hour for examination. 
Classes and demonstrations directed by the 
nurse instructor, or by a physician and nurse 
who are especially competent to handle this 
subject. The main part of the course may be 
worked out on the basis of projects by stu- 
dents. Projects should be adapted to the 
needs of the school. Suggested ones are listed 
in the outline. Course to be given end of 
second or in third year. 


Objects of the Course 


1. This course is intended to help the 
nurse to adapt her hospital methods more 
readily to the emergency situations which she 
will meet while on night duty, in charge of 
ward, in Army work, in accidents of various 
kinds, and in pioneer service where equipment 
and facilities are limited. 2. Such a course 
will also serve as a review of practical nursing 
principles and procedures and for the adapta- 
tion of these to home conditions. Quick think- 
ing, adaptability, resourcefulness, economy and 
speed, should be emphasized as well as careful 
technic. 3. The demand for classes in ele- 
mentary nursing and first aid, to be given to 
clubs and groups of various types, is increas- 
ing so rapidly that nurses should be prepared 
to assist in such teaching and should thus be 
in touch with the latest and most approved 
methods in emergency work. 


Outline of Classes, Demonstrations and 
Projects 


I. Introduction. 


General principles and scope of first-aid 
work. Personal and ethical conduct during 
nursing crisis. Personal hygiene: bathing, 
diet, clothing. Attitude toward duties of a 
non-professional character. Personal relation 
to household members, community authori- 
ties, clergy and press. Laws involved in 
emergency work, as closure of places of public 
assembly, quarantine, fumigation, death, wills, 
giving of legal evidence, etc. Signs and symp- 
toms indicating fear, hysteria, serious condi- 
tion, death. Procedure in cases of death; 
suicide. Reports and records. Newspaper 
reports. 


1This outline has been prepared by the fol- 
lowing sub-committee: Major Julia C. 
Stimson, Chairman; Elizabeth Melby, 
(Mrs.) Isabelle W. Baker, J. Beatrice Bow- 
man and Marion Rottman. 
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Suggested Projects. 


Exhibit of Red Cross supplies and emer- 
gency kits. Improvised equipment. Emer- 
gency splints and bandages. Methods of 
sterilization of supplies in an emergency. Use 
of newspapers, old linen, etc. 


II. Organization of Service in Times of Public 
Disaster. 


Sources of nursing and medical service in 
cases of epidemics, fires, floods, and other pub- 
lic diasters. Army, Navy and Red Cross nurs- 
ing organizations: qualifications, applications, 
equipment, personnel of units and duties. 
Federal, state and city jurisdiction; regulations 
to be observed; care of property,—govern- 
ment and personal. Codperative agencies: 
contact with local lodges, relief societies and 
welfare organizations. Sources of supplies 
and expenditure of money. Disposal of waste. 
Sanitation of premises. Water supply. Food 
and drug supplies. 


Suggested Projects. 

Use of public buildings as emergency hos- 
pitals. Equipment of field. hospital How 
duties of the personnel differ from duties in a 
civilian hospital. Distribution of relief sup- 
plies. Nursing procedures in an emergency 
hospital. Methods to secure safe drinking 
water during emergency. Mess management, 
rations, etc. 


III. Transportation of the Injured. 


Situations requiring special methods of 
transportation. General principles underlying 
emergency methods of transportation by 
ambulance, train, ship, airplane, motorcycles, 
litters, etc. Emergency methods in case of 
fires. 


Suggested Projects. 

Improvisation of litters. Carrying of 
patients in chair, hammock, blanket, sling, 
etc. The two-, three- and four-handed lift. 
Fireman’s lift. Ambulance and_ stretcher 
drills. 


IV and V. Emergencies in the Home, School 
and Camp. 


Treatment of wounds, minor fractures, 
sprains, bruises, burns, frost bite, insect bites, 
fainting, hysteria, apoplexy. Methods of 
resuscitation after drowning, and during gas 
asphyxiation. Common emergencies due to 
food and other poisoning, as poison ivy, 
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such as 
dyes, etc. 


Drug poisoning 
wood alcohol, 


etc. 
iodine, 


mushrooms, 
bichloride, 


Suggested Projects. 


Isolation of infectious cases in home, school, 
on train or ship; isolation during epidemic. 
Preparation for an emergency operation. 
Preparation of kitchen of an apartment as 
emergency operating room. Treatment of 
hemorrhage and shock. Procedure during con- 
vulsions of childhood. How to put out flam- 
ing clothing. Method of giving a hot pack 
in a country home. Arrangement of an im- 
provised croup tent. Preparation of home 
first-aid kits and home medicine cupboards. 
Posters. 


VI. Industrial Emergencies and Traffic Acci- 
dents. 


Treatment of wounds, fractures, etc., under 
factory conditions or in case of highway acci- 
dents. Removal of foreign bodies from eye, 
ear, nose, throat, oesophagus. Removal of 
steel and wood splinters. Sun-stroke and heat 
exhaustion, lightning stroke, electric shock. 
Attempted suicide. Poisoning from monoxide 
gas. 


Suggested Projects. 

Removal of worker from contact with elec- 
tric current. Safety-first posters. Automo- 
bile and railway accidents of various kinds. 


VII. Examination. 


Methods of Teaching 


1. Since most of the principles covered in 
the course should be familiar to advanced stu- 
dent nurses, the main effort will be to have 
them work out the applications as a test of 
their understanding and resourcefulness. 

2. It is suggested that the demonstration of 


projects be made before the school and the 
pupils, rated on the points most essential in 
first-aid work. 


Equipment and Illustrative Material 


1. Beds, bedding, utensils, furnishings and 
surgical materials as for other nursing classes, 
with a variety of common household and out- 
door materials to be used for improvising 
equipment. 

2. First-aid outfits for use in factories, mine 
accidents, schools and households, Army kit, 
Red Cross kit, outfit for automobile trips, etc 

3. First-aid charts (Red Cross 
kinds.) 


and other 


Text and Reference Books 


Group I—Very Desirable or Essential. 
Doty—Prompt Aid to the Injured. 
Eliason—First Aid in Emergencies. 

History of American Rec Cross Nursing 

(Official) . 

Lynch—Red Cross Textbook on First Aid 
and Relief Columns. 
Mason—Handbook for the Hospital Corps, 

Medical Dept., U. S. Army. 
Morrow—Immediate Care of the Injured 
Wharton—Minor. Surgery and Bandaging 


Group I1—Recommended for Use of Teachers 
and for Wider Reading by Students 


Delano—Home Hygiene and Care of the 
Sick. 

Hospital Corps Handbook for the U. S 
Navy. 

Mosely & Co—Surgical Emergencies 

See also text-books in Nursing, Medicine 
and Surgery. 

Manuals for 
Organizations 


Girl Scout and Boy Scout 


A Last Reminder on “The Nurse in Poetry” Calendar 


The type for the 1926 Calendar, published by the National League of Nursing 
Education, will not be distributed until the end of January so that orders in any 
number may be filled during this month. After January no further reprints will 
be made and only a limited stock for future incidental orders will be carried at 
Headquarters. 

Have you a Calendar? Has each of your staff and student body a Calendar? 
If not, January is the time to get one. 

Send orders to Headquarters, National League of Nursing Education, 370 
Seventh Avenue, New York, N. Y. The price is $1.00 per single copy; 
75 cents per copy on all orders of fifty or over, delivered in one shipment. Pro- 
ceeds of the sale will be used to help maintain and develop the activities of The 
National League of Nursing Education. 
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Questions 


The editors will welcome questions and will endeavor to secure authoritative answers for them. 


1. Why should a tuberculous nurse not 
care for a baby? 


Answer—Dr. Lawrason Brown, than whom 
there is no more eminent authority on tuber- 
culosis, says in Chapter XIX of his admira- 
ble “Rules for Recovery from Tuberculosis” 
that “Forethought will often save much after- 
thought” and discusses the care of children in 
the homes of the tuberculous as follows: 

“The belief that tuberculosis is acquired 
nearly always in childhood and that after 
lying dormant for many years it breaks out 
again as tuberculosis of the lungs, most often 
between the eighteenth and thirtieth years, 
has been accepted by many prominent stu- 
dents of the disease. Whether tuberculosis is 
due to an outcropping of the early infection 
or to a fresh implantation of germs, we know 
that tuberculosis is a very deadly disease 
among infants. Some have claimed that 70 
to 80 per cent of infants under one year of 
age who contract tuberculosis, die from it. 
The disease is very much less fatal in the 
second year of life and from this time on 
becomes less dangerous and even runs a more 
favorable course than in adults. 

“Some investigators have stated that in 
some large European cities among the poorer 
people nearly every child (95 per cent) by 
the age of fourteen or fifteen years has gotten 
the tubercle germ into its body, but in the 
vast majority it is dormant. In one of the 
large American cities only one-third of such 
children were found to harbor this germ. 

“On the basis of such statements, it is easy 


to outline what we should do theoretically but 
difficult to carry it out practically. It might 
be well, however, to state the ideal conditions 
and from them draw what practical help we 
can. 
“From what has been said it readily fol- 
lows that the greatest effort to protect the 
infant, baby and child from the tuberculosis 
germ should be exerted during the first four 
years of life and particularly during the first 
year. During this first year of life the baby 
possesses no power of locomotion and the 
problem is far simpler than later, when he 
begins to walk and play about. Thereafter it 
appears that sooner or later he comes in con- 
tact with the tuberculosis germ. If he be 
protected carefully during the first two or 
three years it is probable that he will develop 
normally if his inheritance be good. Some 
have suggested that the long, narrow chest is 
due to infection (implantation with the tuber- 
cle germ) before the third year. In any case 
we know that it makes a great difference 
whether the child gets its first tubercle germs 
in its first or seventh year. * * * 

“The domestics, and particularly the nurse, 
should be healthy. The nursery should be in- 
violate, and visitors or the family with dirty 
or dusty skirts and shoes should be kept out. 
The baby may be taken to the parlor to see 
visitors. The floor of the nursery should be 
kept scrupulously clean, for soon the baby 
creeps and crawls everywhere upon it. What 
is on the floor is quickly on his hands and 
under his nails, and what is on his hands 
is shortly in his mouth.” * * * 


Have we not all amid life’e petty strife, 
Some pure ideal of a nobler life 
That once seemed possible? Did we not hear 
The flutter of its wings and feel it near 
And just within our reach? It was—and yet 
We lost it in this daily jar and fret, 
And now live idle in a vain regret. 


But still our place is kept, and it will wait 
Ready for us to fill it, soon or late! 

No star is ever lost we once have seen, 

We always may be what we might have been. 
—ADELAIDE Proctor. 
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Department of Red Cross Nursing 


CrarA D. Noyes, R.N., Department Editor 


Director, Nursing Service, American Red Cross 


The “Mackinac” Disaster 


S om is always the response to fel- 


low creatures in agony of suffering 
and distress, that the pessimist 
wonders if it be only the worst circum- 
stances that bring out the best in peo- 
ple. But the nurse knows it is the call 
to service that is the immediate sum- 
moner. Something within makes every 
one respond,—above all she who proves 
it repeatedly. Once more the story is 
told. In this instance, it is a hitherto 
unrevealed chapter of the narrative of 
the “Mackinac” disaster, when 150 peo- 
ple were burned and 60 died, last 
August, as a result of the explosion on 
the steamer in Newport Harbor. 
Through the courtesy of Beatrice 
Bowman, Superintendent of the Navy 
Nurse Corps, who has passed on copies 
of letters to Miss Noyes, through the 
reports from the Newport and Paw- 
tucket Chapters, and those from Eliza- 
beth F. Sherman, Chairman of the 
Providence State and Local Committees 
on Red Cross Nursing Service, it is 
possible to visualize the agonizing inci- 
dents and sublime work of that first 
dreadful night. Esther LeC. James, 
Chief Nurse of the Newport Naval Hos- 
pital which was nearest to the scene of 
disaster and therefore the one that cared 
for most people, gives a vivid impres- 
sion of the summons that reached them 
at dinner. In fifteen minutes every 
nurse in the hospital was on duty. 
Other nurses flocked there, many be- 
ing supplied through Miss Sherman’s 
office. “I had no idea there were so 
many in Newport,” writes Miss James. 
Some here with patients gave me their off- 


duty time; some on vacation came up; the 
Newport Hospital sent me a unit of volun- 
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teers for a few days Anna E 
Manning, the Red Cross fie’? director here in 
the hospital, has been spler sud and she has 
helped me a lot with the nursing proposition. 

All through that night, ‘one mad rush 
pouring oil and giving hypos,” when “it 
was miraculous how quickly the quanti- 
ties of supplies were brought to us,” 
everyone worked until exhausted and in 
some cases, the body failed under the 
drive of the eager spirit within. What 
it meant Miss Manning shows: 

If you could see the stretchers coming in, 
you would understand how every ounce of 
womanhood and manhood called you to hurry 
faster and work the harder. You did not 
dare to stop working, for you would only 
commence weeping with pity for those poor, 
brave men, women and children so horribly 
burned. 

Literally, barrels of vaseline and 
liquid petrolatum, and thousands of 
yards of gauze, were used that night. 

Winifred L. Fitzpatrick, Associate 
Director of the Providence District 
Nursing Association, enrolled in the 
Red Cross Nursing Service, (neglecting 
to say of herself that she gave part of 
her vacation and went to the Naval 
Hospital to “special” some bad cases) 
pays a priceless tribute to the spirit of 
the Navy nurses those first days. She 
marvelled at the organization which 
rearranged the disposition of 225 pa- 
tients already there, to provide beds for 
the boatloads of people brought in, in 
such an emergency. It was in keeping 
with the spirit of the Navy, shown 
in the Harbor, where the 42 war- 
ships rose to the emergency in such 
a way that more than six hundred 
people were taken off, .put ashore, 
and the injured conveyed to the Naval 
and General Hospitals in half an hour. 
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While such work as this was going 
on in Newport, the Pawtucket Chapter 
proved what its comparatively recently 
organized disaster relief unit could do. 
Doctors, nurses, ambulances, and 150 
motor cars were mobilized in short time 
to meet the special train arranged by 
the Newport Chapter for the survivors, 
most of whom were Pawtucket people. 
The same story of service and efficiency 
comes from the railroad station. First 
Aid was administered to all needing it, 
everyone was looked after, and taken 
home within the half-hour. Later this 
Chapter’s Red Cross Nursing Service 
took care of necessary cases, sometimes 
two visits daily being made until the 
patient was discharged. A relief fund 
of about $70,000 is being administered 
by the Red Cross which task will con- 
tinue over a period of sixteen years until 
the trust funds established for the 
widows with small children are ured, 
and the latter become self-supporting. 


In Austria and Serbia 


Continuing the journey referred to in 
preceding articles, Miss Noyes left 
Prague for Vienna. At the railroad sta- 
tion there, she was met by Alma C. 
Haupt, an American Red Cross nurse 
who is in charge of the Commonwealth 
Fund’s nursing program in Austria. 
Miss Haupt was on the point of leaving 
for a child welfare conference at an 
outlying post, Salsburg, some distance 
from the city, where a special child 
health demonstration is being under- 
taken. The Commonwealth Fund is 
continuing practically the whole of the 
work first developed by the American 
Red Cross in the country districts. 

When the Commission first withdrew, 
the control of child health stations was 
assumed by local authorities, but con- 
ditions become worse, the work was in 
danger from lack of funds, when the 
Commonwealth Fund went to the res- 
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cue. While Vienna—on the surface at 
least—seems to flourish, the provinces 
appear very poor. 

Miss Haupt said that the constructive 
work done by the American Red Cross 
had been of such a character that prac- 
tically all the stations had survived the 
interim before the Commonwealth Fund 
stepped in, which would not have been 
the case if the foundations had not been 
well laid. 

Vienna presented a very different pic- 
ture frora that of the cold, bleak, hungry 
days of November, 1920, when Miss 
Noyes first saw it, at the moment star- 
vation stared the populace in the face. 
True, it was summer time,—nature in 
more gracious mood had changed the 
aspect of the scene, but there seemed to 
be no evidence of shortage of food and 
to all outward appearance, at least, very 
little poverty. The city presented a 
prosperous appearance. Prices were 
practically as high as in America. A 
room and bath, for example, at one of 
the best hotels cost $5.50 a day, which 
is expensive for a foreign town. 

In no country, perhaps, did the 
American Red Cross do a finer piece 
of child welfare work than in Hungary 
—this, too, turned over later to local 
authorities. It afforded Miss Noyes, 
therefore, much pleasure to be able to 
step off for a few hours in Budapest, 
even though it merely meant a hurried 
tour of the city’s most interesting 
points, visualizing in such manner the 
scene of some of the mos: concentrated 
work ever done by the American Red 
Cross. Budapest, like Vienna, seemed 
to have regained its pre-war tone, its 
prosperity, its gaiety—on the surface, 
at least. So short was the time spent 
there that it was an impossibility to visit 
the child welfare centers and other 
activities developed by the American 
Red Cross and then given to the city. 

On the wav from Budapest to Sofia, 
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Bulgaria, Belgrade was a junction. Red 
Cross memories of Serbia from the earli- 
est days of the war are overwhelming 
and wistful. One of the very first units 
of American Red Cross nurses went 
there. Because of these things, it was 
a great disappointment to have the few 
hours between trains occur at night- 
time, with many passport difficulties. In 
place of seeing the scenes of those great 
war tragedies, those epics of service, 
was observed instead the environment of 
a not-too-immaculate railroad station, 
with Serbian gipsies lying about in odd 
corners, asleep, or smoking the inevita- 
ble cigarettes, or eating melons. 

Rich, rich is this city in Red Cross 
memories. Unit One, with Dr. Edward 
Ryan as Director and Mary E. Gladwin 
as Chief Nurse, followed later by Units 
Two and Three, achieved what must 
rank as among the most outstanding 
work ever done by doctors and nurses. 
They brought order out of chaos, work- 
ing under well-nigh impossible condi- 
tions, to succor the sick and wounded 
Serbian soldiers; there followed that 
dread fight with typhus in which many 
of them were stricken. The ones who 
gave their lives in the service of those 
unfortunates sleep there still, but the 
flag with which Doctor Ryan went out 
to meet the invading Austrian Army, to 
request that they stop the shelling of 
the Red Cross hospital, mow reposes in 
Pennsylvania. He died in Teheran, 
Persia, in September, 1923, not rallying 
from pernicious malaria, as he did from 
typhus in those memorable days, and 
was taken home for his last resting 
place. 


Work Completed in Serbia 


Work, practically continuous since 
that historic time, has just been handed 
over in Serbia. American agencies 
working in that country were consoli- 
dated in 1920 into the Serbian Child 
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Welfare Association, to which was given 
to administer a portion of the American 
Red Cross fund for child health. In 
1922, Caroline E. Robinson, American 
Red Cross nurse who had directed the 
nursing activities, took charge, following 
the resignation of Dr. R. R. Reeder, 
Overseas Commissioner of the Ameri- 
can Commission to Serbia, in child wel- 
fare, public health and vocational 
education (which is the title of the over- 
seas branch of the Association referred 
to). The definite program, based on 
the advice and suggestions of the Ser- 
bians themselves, has been handed over 
to the local authorities who have dem- 
onstrated their ability to carry on. That 
this is so, is due in a large measure to 
Miss Robinson, on whose work enthusi- 
astic comment is made by William J. 
Doherty, Secretary of the Board of 
Managers of the Association. 

“As a matter of fact,” he adds in a 
letter to Miss Noyes, “all the nurses 
you sent us were of mighty good caliber 
and worked faithfully and efficiently in 
helping to put our health and child wel- 
fare program into operation.” 

Miss Robinson, who is a graduate of 
the New York Hospital school of nurs- 
ing and who was superintendent of the 
American Hospital in Paris from 1911 
to 1917, before going to the Balkans 
where she has spent the greater part of 
seven years, returned home on the 
“Lancastria” recently. With her were 
two other American Red Cross nurses, 
Olive Sewell, who was teacher of the 
Valjevo Health Workers’ Center be- 
fore transference as assistant to the 
directress of the Belgrade training 
school for nurses a year ago, and 
Martha Staton, who has been teaching 
the public health course at the Belgrade 
School. Miss Sewel! has been overseas, 
first in Poland with the Red Cross Com- 
mission, and then in Serbia, since 1920, 
and Miss Staton since 1919, when she 
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went to Europe with the University Unit 
of Virginia, going very shortly after to 
the Balkans. 


American Nivses in Europe 


I have written this article with a good deal 
of enthusiasm for I am proud of our country- 
women. They are doing a magnificent work 
for Europe. When I observe the difficulties, 
my heart goes out to the American girls who 
are re-making this sad old world. 

So wrote S. I. Tonjoroff, European 
correspondent of one of the oldest 
established periodicals in this country, 
The Christian Register, to his Editor in 
a personal letter. The words were 
taken out and used at the head of a 
recent article on schools of nursing in 
Europe. It is because he benefited in 
person during his stay at the Bulgarian 
Red Cross Hospital, Sofia, where Rachel 
Torrance was Director of the School of 
Nursing, that he is so enthusiastic. He 
pays very marked tribute to Miss Tor- 
rance and to Hazel Goff, now the 
Director. 

When Miss Noyes was in Sofia, Mr. 
Tonjoroff interviewed her and he quotes 
at length in this article from her impres- 
sions of nursing in Poland, adding his 
own form of praise for the work of 
Helen Bridge, Director of the Warsaw 
School of Nursing. 


Turkish Textbook on Nursing 


A book that cannot be read does not 
usually attract much attention. But 
such a one did recently at National 
Headquarters. This was quite out of 
the ordinary, a pioneer, the first text- 
book of nursing ever printed in Turkey. 
It is the result of much work on the part 
of Mary Nelson, Director of the Ameri- 
can Hospital School of Nursing in 
Constantinople, and her assistants, Gen- 
eva Leach, Clara DuBrau, and Eliza- 
beth E. Hollenbeck, all American Red 
Cross nurses. First, they prepared the 


text adapted to the peculiar needs of 
the country, in English. This was then 
translated into Turkish. It was revised 
and checked by an American doctor who 
speaks the language fluently, to insure 
the technical accuracy of the translation 
in every detail. 

The next step was to obtain the 
approval of the Department of Educa- 
tion of Angora—under which, according 
to the law, the school has to be reg- 
istered—and the Bureau of Education 
of Constantinople. It is obvious that 
textbooks are not lightly issued in 
Turkey—official sanction is always 
necessary before they can be used in 
educational institutions. 

From the American point of view, 
books in the land of the Red Crescent 
are cheap—as; is generally the case all 
over Europe. This one sells for the 
Turkish equivalent of our “quarter.” 
Nurses of schools throughout Asia 
Minor have passed very favorable com- 
ment on ite book. 


Items 


Georgia M. Nevins, doyen of the nurses 


‘ of the District of Columbia where she was 


for twenty-three years Superintendent of 
Nurses and Superintendent of the Garfield 
Memorial Hospital, visited National Head- 
quarters recently to see Miss Noyes before 
departing with Adelaide Nutting for Europe, 
where she will spend a year. She is one of 
the pioneer nurses who helped to bring about 
the formation of a Red Cross Nursing Service 
and before retiring she was for three years 
Director of the old Potomac Division: 


Ruby Adendorff, of South Africa, who 
has been taking the course in public health 
nursing at Teachers College, Columbia Uni- 
versity, was a visitor to National Headquar- 
ters on her way back from North and 
South Carolina, where she has been studying 
school conditions, to New York. She was 
much interested in the set-up of the Nursing 
and Public Health Nursing Services. After 
returning home she will be connected with 
the Education Department in Cap: Town for 
which place she sailed on January Ist. 
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Student Nurses’ Page 


Keeping up Esprit de Corps 


By GERALDINE OLSON 


Physicians and Surgeons Hospital, San Antonio, Texas 


RE the student nurses getting 
A enough recreation? After stay- 
ing on duty from eight to ten 
hours, studying two hours, and getting 
off duty at seven, they rush to get ready 
for a show, or stay in their rooms from 
seven to ten p. m. in an inactive way. 
Well, this is what the majority of stu- 
dents do, unless some form of healthy 
recreation providing exercise as well as 
interest is supplied. But this cannot 
be provided without an effort being 
made by the students themselves. The 
faculty can provide the means, but the 
students must supply the ways and the 
willing spirit. 
To enjoy healthy exercise of the body, 
the mind must also exercise, and. to 
accomplish this, interest must be main- 
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tained in the recreation sought. There 
is no better method than indulging in 
athletic games. Nothing produces in- 
terest or brings up the morale of any 
student body better than the keen com- 
petition of a well-matched game. Even 
though a student covers many miles of 
floor in her daily duty, or runs up and 
down stairs time upon time, it is not 
exercise. Her mind is on her work and 
is not relaxed. 

As a solution for this and a remedy 
that never fails, let me suggest a com- 
bination basket ball and tennis court, on 
which the students can indulge in 
games, weather permitting, or an indoor 
court for basket ball or volley ball. 
These are games that most student 
nurses enjoy, and that many have 
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played before entering training. With a 
little urging and help, plenty of volun- 
teers will be found who know the games 
and then it is only a matter of training 
and competition between the student 
bodies to have the healthy exercise in 
full swing. In summer there is nothing 
more delightful than an evening game 
played on an electrically lighted court, 
after the student’s hard day’s work. 
Her mind is relaxed and her body exer- 
cised in a healthy way; she goes to bed 
tired but refreshed to arise in the morn- 
ing fresh and bright. 

A basket-ball team can be organized 
from both the Junior and Senior classes, 
to have match games; interest can be 
aroused and even those who do not 
play can enjoy the fresh air and they 
will be more or less refreshed from 
watching the games. Then form an all- 
student team of the best from the hos- 
pital and take games once a week with 
outside schools or city teams. This does 
much to promote esprit de corps and 
constantly gives the students something 
to look forward to. 

As a Senior nurse, with only four 
more weeks of training before I gradu- 
ate from a school in a one hundred and 
fifty bed hospital, I look back to my 
Junior year with regret because of the 
little interest taken in our class. Little 
if any sports were indulged in, and it 
was more or less of a grind. After we 
became Seniors and took up our Senior 
class work, every one began to take new 
interest. Through the kindness of 
Ellen Louise Brient, our hospital super- 
intendent, we were supplied with an out- 
door basket-ball court, lighted by elec- 
tricity for night playing, and an hour 
was set aside each night for physical 
culture. Basket-ball teams were organ- 
ized by both the Juniors and Seniors and 
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match games were played. This cre- 
ated interest and brought most of our 
student body out. We were ably 
assisted in this sport by Ethel Latshaw, 
Superintendent of Nurses, who later be- 
came the manager of the all-hospital 
basket-ball team, and by Jane Paisley, 
operating room supervisor, who was our 
athletic director. 

We have recently closed a most suc- 
cessful basket-ball season, having played 
thirteen games and lost only two. These 
games were played with outside schools, 
and organizations, some of which were 
the champion teams of the southwest. 
Our big team was composed of both 
Juniors and Seniors, and was one of the 
best developed teams in the city. We 
are indebted to Lieut. B. L. Meeden, 
U. S. A., the athletic officer of a near- 
by Army post, who coached our team to 
victory through the season. Ours was 
the only hospital in the city with a 
basketball team in the field, and remem- 
ber, students, we did all this after our 
duty hours. The superintendent, the 
athletic director, manager, coach or 
anyone else, could not have accom- 
plished this, if the students had not first 
shown the spirit and interest. 

Student nurses from other schools, I 
am appealing to you! If you have no 
such athletic amusements, it is your 
fault! How are our schools to know 
what we want if we do not tell them and 
then show our willingness to participate 
and make it a success? 


Health Calendar, 1926 


A limited number only of the Calendar may 
be had from the Association for Improving 
the Condition of the Poor, 105 East 22nd 
Street, New York City. Price, $1.00. The 
Calendar consists of 12 colored sheets (stiff 
cardboard, 914 x 6%), 12 pictures emphasizing 
health habits, 24 health rules (2 on each sheet). 
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The Open Forum 


The editors are not responsible for opinions expressed in this department. Letters should not 
exceed 250 words and should be accompanied by the name and address of the writer 


How We Felt When the International 
Congress of Nurses Was Over! 


EAR EDITOR: Loneliness—emptiness— 
everywhere ! 

I have just come from waving good-bye to 
the last steamer, and the Helsingfors streets 
seem deserted and empty. Only recently they 
were still walking about, the representatives 
from every corner of the world. We met 
them in the streets, at meetings, smiled, looked 
at their arm-bands in order to discover from 
what country each one hailed. Now I no 
longer see them. The whole long 
dark winter we were anticipating their com- 
ing, and perhaps that is why they became so 
dear to us. Photographs began to arrive from 
here and there, messages came from this one 
and that one, announcing her arrival. 

“How many will be coming from Poland, 
from Japan, from America?” we asked each 
other. 

“Tomorrow there is a meeting of the Com- 
mittee on Meals,” said some one. 

“Don’t forget the ice cream,” said another. 

“And what do you suppose the Chinese like 
to eat?” demanded a third. 

“The day after tomorrow there is a meet- 
ing of the Exhibition Committee, but I have 
my English lesson before that, and my lesson 
is not yet prepared,” sighed another. So we 
spoke on winter evenings while we went from 
one meeting to another, attended sewing meet- 
ings, studied English, and—waited for you. 
The stars in the frosty winter sky twinkled at 
our happy talk and joyful anticipation. 

As time went on our days became busier 
and busier and the hours of the night grew 
shorter. News came from those who were 
coming to the Congress and our expectation 
increased from day to day. The President of 
the National League of Trained Nurses of 
Finland came one day to the office with a pile 
of papers under her arm. There were names 
of all kinds and next them red and blue pencil 
markings and hieroglyphics in ink—every one 
meant something and she alone knew their 
significance. I thought to myself—if those 


1This letter has appeared also in the 
British Journal of Nursing. It will be of 
interest to all Journal readers, even those 
who did not go to Helsingfors. 
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papers should be destroyed what work of 
weeks would be lost! 

I awake from my dreams, look about me 
and—the streets are really, empty. I repeat 
to myself: The International Congress of 
Nurses has taken place, our guests have gone! 
Nevertheless I cannot yet realize it. I must 
get confirmation of my words, I want to hear 
what others are thinking and feeling. 

I grasp the telephone receiver, and ring 
to the Chairman of the Feeding Committee 
not because I am hungry but simply because 
I want to speak to her, ask what she thinks 
and if she is sure no one starved during their 
stay in Helsinki (Helsingfors). But an official 
voice comes over the phone, “Miss S. has left 
for her vacation.” Again I make desperate 
efforts, but from everywhere I get the same 
reply—gone on her vacation. 

Vacation—yes, not only a vacation, I think, 
but to escape the desolateness all around us 
Quickly I begin to pack my things, for I 
realize that I too want to leave town. 

In a last attempt I hopefully phone to the 
office of a certain newspaper. They also have 
quieted down after your departure. I get 
hold of one of the many reporters who had 
been much in evidence during the Congress 
and who had heroically tried to keep in touch 
with matters while humbly realising his de- 
ficiencies in the English language 

“What news?” I asked 

“The Scandinavian Rifle Shooters have 
arrived,” he replied, and intuitively I heard 
the sigh of relief on his lips. Transferred 
from a Congress of Nurses to a shooting 
match! I realized the many-sidedness of his 
profession, and how difficult a nut the former 
has given him to crack! 

I resume my packing, but stop to reflect:— 
How beautiful were those summer days, be- 
cause we had so ardently expected you, and 
you became so familiar and dear. We looked 
for your coming and wondered who was who 
You were not only fellow-workers in the same 
profession, but friends, part of ourselves 

Some of you came in thick furs. We looked 
at each other and smiled, warmly, as our sum- 
mer sun. One of you asked wistfully where 
she could find a department store—she had 
brought along only heavy woolen dresses. 
Who would have dreamt that the North Pole 
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had a summer!  Surreptitiously, another 
opened her bag, revealing candles. She had 
come prepared, for some ignoramus had told 
her that Helsinki (Helsingfors) had no elec- 
tric light and—she did not know that the 
Midsummer Sun of the North forgets to 
sleep! Some one else whispered to me confi- 
dentially, “But there are no ice-bears here!” 
About all this we conversed together, smiled, 
and our hearts rejoiced because you were in 
our midst. 

We hadn’t time to attend every meeting, but 
the knowledge that you had come to us from 
far-away countries to discuss mutual matters 
—that personal touch was to be the best that 
remained to us of the Congress. 

Now you.~are gone. And yet—you have 
not gone, because a part of every one of you 
remained here. And we feel that we are no 
longer alone in our distant North, far away 
under the Arctic Circle, together with you we 
work to accomplish better things for human- 
ity. When this letter reaches you, we will 
be in the midst of cold and frost here in 
Finland. Imposing Aurora Borealis lights 
flash in our Northern skies, and on a winter 
evening as we sit before our open fires and 
think of you, we sing to you an old folk- 
song: 

“My dear friend, 

Dost thou ever remember me? 
At every sunrise 

I remember you.” 


Helsingfors, Finland 
The Golden Thread 


EAR EDITOR: Don’t you think that it 

is of the greatest importance that the 
leaders in the nursing profession should hold 
together and talk over. differences in a kindly 
spirit, be willing to overlook some mistakes, 
and have faith in the honesty of purpose and 
purity of motive in all those who are striving 
to improve nursing and nursing education? 
The saying “There is no nationality in nurs- 
ing” ran like a golden thread through the 
meetings at Helsingfors. Should smaller com- 
munities be less liberal ? 

You will realize what I have in mind,—The 
New York Out-of-state Inspection. No doubt 
mistakes were made, but were there no good 
results to be mentioned? Did not, in some 
instances, the New York Board of Nurse 
Examiners become a “power behind the 
throne” and show training school boards the 
necessity of certain improvements, which the 
head of the school may long have desired, but 


Powyata. 
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was unable to secure? I know of several such 
instances. 

I am using the Journal in my class on Pro- 
fessional Problems with the Seniors, as was 
suggested not long ago, and the nurses seem 
to enjoy it. B. E. 


Our Weekly Rotary Luncheon 


EAR EDITOR: Following several visits 

to local Rotary Club luncheons, the 
writer was convinced of the value of get- 
together singing to relieve the monotony of 
routine duties. The stimulating effects did not 
seem to depend on the skillful use of a good 
voice but in simply using the voice one has 
and in putting vim and expression into the 
song. Thus the idea was conceived of insti- 
tuting a Rotary Luncheon in our School. So 
on Thursday of each week, the floor super- 
visors, special nurses, and interns, are invited 
to lunch with the student nurses in their large 
dining room. The President of the Training 
School, the Superintendent of the Hospital, 
and a specially invited guest from the Hos- 
pital Board are also present. Our Office Man- 
ager, who is a song leader in one of the local 
civic clubs, has charge of the singing. During 
the luncheon, about five popular songs are 
sung by the students and guest with all the 
vim and enjoyment of a regular club. Every 
other week we have a four-minute speaker, on 
some breezy subject foreign to hospital life. 
The jollification lasts about half an hour, and 
we are careful to see that those students who 
are absent because of duties are present at the 
next meeting. As it is not practical to move 
either of the pianos in the nurses’ home over 
to the dining room, we have, thus far on 
Rotary day, used an organ that is played dur- 
ing morning chapel. But through the gener- 
osity of some of the guests at these luncheons, 
another piano has been donated which will 
soon be installed. A different member of the 
Hospital Board is invited each week, and we 
hope to prove to them that our profession 
can occasionally relax and play. Every one 
taking part has become enthused over this 
innovation in our hospital life. Even our 
patients enjoy hearing the singing in the dis- 
tance and daily some student is asked, “Is 
this the song day?” Another thing we do 
that is thoroughly enjoyed, is holding Sun- 
day night supper in the students’ dining room 
by candle light. At this time, also, super- 
visors gather with the students. These breaks 
in the routine have done much to brighten 
the students’ life and I feel sure that if more 
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THE OPEN FORUM 


schools will try this they will receive the nearly all afternoon. At 6 o'clock we were 


a beneficial results as we have. all sold out and the nurses were happy when 

ian New Britain, Conn. Maun E. TRaver. I told them that we had made a clear profit 
of $248.10 which will be used for something 

A Radio Needlework Sale in the Nurses’ Home. 

ts : sale which the 76 students gave at Hal- “Out of the Mail Bag” 

he : lowe’en time. We had six booths and all 

t- : were decorated in Hallowe’en colors. One was From a Directress of Nurses, New Jersey: 

of the needlework booth and was called booth “I find it very useful in my class conferences 

ot station S-N-W, decorated in Hallowe'en paper, with my Senior class.” 

d black cats and pumpkins. Another was From a Private Duty Nurse, Illinois: 

1s B-V-B, “Babies’ Very Best,” and had babe “IT no more get through reading the latest 

e garments and dolls decorated in blue and _ issue, than I start looking forward to the 

white. Another was H-M-C, “Home-made next.” 

0 Candy and Cake,” decorated in white and From a Married Nurse, New York: 

4 gold. Another was W-I-K, it had‘all kinds “T feel so out of things. . . . I de- 

d of things for the kitchen, as aprons, tea towels cided to subscribe for the Journal. I have 

e i and the like. Another was a grab-bag called already gotten valuable ideas from reading 

g ] T-Y-L,” Try Your Luck,” and the other was one number. I was very much interested in 

L, | E-D-M, “Eat, Drink and Be Merry.” Re- what you had to say about diphtheria. I 

-. ; freshments were served here. Fancy work realized that it was time I had my little girl 

‘ i was made by nurses during summer months _ take the treatment but, after reading the arti- 

] and a great deal their friends donated. Our cle about it in the Journal, I was completely 

z | radio was moved to the large room where we awakened and shall visit my specialist right 

. H had the sale and we had music over the radio away. 

' The Nurse in Hospital and Community 


To both medical education and public health work the modern trained nurse is indispensable 
She is found in the wards and dispensary of the hospital; she follows discharged patients to their 
homes; she responds to the calls of the sick poor; she reports cases of communicable diseases ; 
she is an attendant in the health center and in the industrial clinic; she serves in the school 
and in the families of the pupils; she goes her rounds in city, town and village; and of late she 
has made her way to isolated farmsteads in the open country. She is at the same time nurse, 
teacher, public official and friend. 

For the successful discharge of her duties the nurse needs more than sympathy and devo 
tion, essential as these qualities are. Apprenticeship experience alone will not suffice. There 
must be both education and training in hospital, dispensary and in the field. Widening oppor- 
tunities are making larger demands. Changes in the organization and methods of nurse educa- 

; tion are taking place, experiments are being tried, new schools are being created. Countries in 
; which this type of training has not been developed are adopting modern ideas of teaching and 
practical apprenticeship. 

Because of an interest in medical education and public health the Rockefeller Foundation 
has aided demonstrations in nursing education in several countries. During 1924, it continued 

. to support a training school experiment at Yale University, contributed to a school of nursing 
in Rio de Janeiro, assisted a bureau of both public health and bedside nursing at the University 
of Cracow, Poland, and at Zagreb, Yugoslavia, aided the public health nursing service in the 
Philippine Islands, granted 39 fellowships for training, made surveys of nursing education in 
several European countries, invited leaders in nursing education to visit foreign countries, and 
sent a commission from the School of Nursing in Lyons to observe hospital schools and methods 


in Great Britain. 
—The Rockefeller Foundation, 


A Review for 1924, by George E. Vincent 
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Alice M. Buchanan, who last summer suc- 
ceeded Marion S. Doane as Director of the 
Haiti School of Nursing, has just received 
forty Christmas bags from the District of 
Columbia Chapter for distribution among her 
student nurses. She has been a member of 
the staff since June, 1924. Miss Buchanan is 
a fluent French speaker and was attached to 
Base Hospital No. 6 as head nurse during the 
war. Later, she went to Italy under the 
American Red Cross Commission. She is a 
graduate of the Massachusetts General Hos- 
pital School of Nursing, of the Macdonal 
College of Household Science and St. Anne de 
Bellevue, P.-Q., Canada. Tessa de Alberti, 
who went to Haiti, June 4 last, is her assistant. 

Helen F. Dunn, American Red Cross public 
health nurse, has been appointed to succeed 
Mildred Williamson, assistant to Lucy Gil- 
lette, Field Representative to the Virgin 
Islands. Miss Williamson has resigned to be 
married. Her successor sailed for St. Thomas 
on November 14. She will be stationed at St. 
Croix. Miss Dunn is a graduate of the Rus- 
sell private hospital school of nursing, Brewer, 
Maine, and served overseas from 1916 to 1919 
with the Harvard Surgical Unit. She was in a 
shelled hospital and took part in the historic 
retreat when the Germans advanced on the 
Somme front before the Allied defensive be- 
came the victorious offensive that ended the 
Great War. 
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Additional Red Cross Items 


It is not often that one American Red 
Cross nurse in a lonely part of the world 
meets another comparatively near her. This 
was Rosa Fankhauser’s experience in Java. 
She was transferred some time ago from 
Medan, Sumatra, to Tjisaroea, Java, and when 
on vacation, a thousand miles from her sta- 
tion, met Mary E. Howell who is stationed at 
Palembang. Miss Fankhauser writes to Miss 
Noyes: 

“Oh! you don’t know how I devour the 
American Journal of Nursing. It is the only 
touch of sympathetic understanding that I 
have. Every department seems a _ special 
challenge to me. After I read it, I usually 
have an attack of homesickness and I feel 
that I just must have a talk with some one 
of those wonderful women at home.” 


Harriette Sheldon Douglas, Director of the 
Service, Instruction in Home Hygiene and 
Care of the Sick up to November, 1921, is 
now doing social service work in Paris in 
connection with the American University 
Women’s Club. She went there at the special 
invitation of Mrs. Whitelaw Reid. Many 
American Red Cross nurses who served over- 
seas will recognize its location when they 
learn it is No. 4 Rue de Chevreuse, loaned by 
Mrs. Reid to Headquarters of the Red Cross, 
as Headquarters to the Commission to 
Europe. 


Section on Psychiatric Social Work 
The fourth annual meeting of the Section on Psychiatric Social Work of the American 
Association of Hospital Social Workers took place in Denver, June 8 to 16, 1925. 
Dr. Lawson G. Lowrey, Director of the Child Guidance Clinic, Cleveland, Ohio, traced 


the Trends of Development in Psychiatry and Its Community Relations, pointing out that while 
the Psychopathic Hospital has forged ahead, the development of the community clinic idea is 
even more striking. Hester B. Crutcher, Chief Social Worker of the Child Guidance Clinic, 
Minneapolis, led a round table on The Codperative Work of a Child Guidance Clinic with 
other Welfare Agencies. She outlined a plan of close codperation. 

Amelia Massopust, Chief Social Worker, Manhattan State Hospital, New York, presented 
“Follow-up” from the psychiatric point of view, showing how the psychiatric social worker 
places equal importance upon the patient and his environment, and evaluates each from the 
aspect of physical, emotional and intellectual equipment. 

A most interesting round table was led by Mary L. Whitehead of the Institute for 
Juvenile Research, Chicago, on The Use of Boarding Homes as a Part of Treatment in Psychi- 
atric Social Work. Her findings were based on a study of a number of records previously used 
by a group of psychiatric social workers in Illinois. The main conclusions were that there is 
a tremendous danger in using the boarding home as an easy solution of a problem although 
used as an experimental procedure it becomes not only a treatment tool but a new avenue of 
investigation; that more emphasis should be laid on the adjustment of the child in his own 
home, that more work should be done from the viewpoint of record keeping in order to bring 
out the worker’s technic with the patient, boarding house mother and parents. 

The most outstanding committee work during the year was the completion of a pamphlet 
prepared by the Section entitled Vocational Aspects of Psychiatric Social Work. The pamphlet 
covers Methods, Personnel, Positions and Salaries, Extent and Distribution, a description of the 
various Centers of Work and a Bibliography. It may be procured for twenty-five cents through 
the Section or from the American Association of Social Workers, 130 E. 22nd Street, New York. 
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NEWS 


The American Nurses’ Association 


Speakers of international prominence are 
included in the tentative program announced 
for the American Health Congress with which 
the American Nurses’ Association will codéper- 
ate at their Biennial Convention, May 17 to 
24, at Atlantic City. 

At the four big sessions in which nurses will 
be especially interested, some of the big draw- 
ing cards will be Sir Arthur Newsholme, Dr. F. 
Norman White, of the League of Nations, 
Dr. W. D. Haggard, president of the American 
Medical Association, Prof. C. E. A. Winslow, 
president of the American Public Health Asso- 
ciation, Dr. Ray Lyman Wilbur, president of 
Stanford University, and Dr. George Vincent, 
president of the Rockefeller Foundation. 

Meanwhile the program committee of the 
American Nurses’ Association, headed by 
Agnes G. Deans, is rounding into form what 
is expected to be one of the most interesting 
programs ever presented at a Biennial Con- 
vention. Their recommendations will be sub- 
mitted to the Board of Directors at their meet- 
ing this month. 


Enthusiastic annual conventions in Florida 
and Georgia and two interesting meetings in 
South Carolina were reported by Lillian L. 
White, field secretary of the American Nurses’ 
Association, last month, on her return from 
a trip through the south. 

She found a large attendance and a keen 
interest in nursing at the session in Daytona 
Beach, and reports that Florida nurses have 
decided to add one or two districts in the 
state this year. Stopping in South Carolina 
twice on her way to Georgia, she attended a 
successful luncheon meeting at Columbia and 
a good district session at Greenville. 

Georgia nurses, meeting at Augusta, voted 
to install a state headquarters, the action com- 
ing after a trial of six months, Miss White 
said. A complete history of the nurses’ asso- 
ciation was read at the session. 

Beginning this month, Miss White’s territory 
will be the states of the far west and north- 
west. 


An extensive tour of the districts of 
Pennsylvania was made by Edith J. L. 
Clapp, field secretary of the American Nurses’ 
Association last month in compliance with 
the request of the state. 
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Miss Clapp conferred with district leaders, 
and spoke on the activities of the state asso- 
ciation and its relation to Headquarters at 
meetings in Harrisburg, York, Johnstown, 
Pittsburgh, Erie, Wilkes-Barre and Bethlehem. 
She also addressed sessions at Beaver Falls, 
Chambersburg and Gettysburg 


Dora M. Cornelisen, secretary of the Minne- 
sota State Board of Examiners of Nurses and 
secretary of the Minnesota Registered Nurses’ 
Association, spent two weeks at Headquarters 
in December conferring with the representa- 
tives of the national nursing organizations and 
assembling information which she expects will 
be of value to her in administering the duties 
of a part-time secretary. 

Miss Cornelisen brought a fresh angle on the 
problems and achievements of Minnesota, and 
it is hoped that other secretaries will have 
opportunities to visit headquarters and to take 
advantage of the educational phases of its 
work. 


Nurses’ Relief Fund 


Report FOR NOVEMBER, 1925 


Balance on hand, October 31, 1925, $23,047.36 
Interest on bonds 520.30 
Interest on bank balance 12.96 


Receipts 


California: Dist. 1, Alameda 
County, $4; Dist. 2, Fresno 
County, $71; Dist. 5, Los Angeles 
County, $14; Dist. 7, Sacramento 
County, $11; Dist. 13, Santa 
Cruz County, $1; Dist. 17, San 
Luis Obispo County, $8; Dist. 18, 
Long Beach City, $15........- 

Florida: State Nurses’ Association 

Georgia: Dist. 1, St. Joseph's Al. 
Association., $16; Dist. 4, $5; 
Georgia Baptist Hosp. Al. Assn., 

Indiana: Fort Wayne—Lutheran 
Hosp. Al. Assn., $61; Hope 
Hosp. Al. Assn., $17; Gary—St 
Mary’s Hosp. Al. Assn.,$6; La- 
fayette Home Hosp. Al. Assn., 
$43; Indiana University School 
of Nursing, Al. Assn., $50; W. B. 
Fletcher Sanitarium Al. Assn., 
$25; Epworth Hospital Al. Assn., 
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$21; Huntington County Hosp. 
Al. Assn., $20; Hayden Hospital 
Al. Assn., $12; individual mem- 
Maine: Central Dist., $16; Gradu- 
ate Nurses of St. Marie Hospital, 
$5; St. Marie Hospital Al. Assn., 
Maryland: University of Mary- 
land School of Nursing Al. Assn., 
Baltimore, $100; members of 
Maryland Homeopathic Hosp. 
Minnesota: State Registered 
Nurses’ Assn., $200; Dist. 3, St. 
Barnabas ~Hosp. Al. Assn., $50; 
four individuals, $4; Dist. 4, one 
New Jersey: Dist. 1, Orange 
Memorial Hosp. Al. Assn., $10; 
individual members, $11; inter- 
ested friend, $1; Dist. 2, Passaic 
General Hosp. Al. Assn., $40; 
Paterson General Hosp. Al. Assn., 
$96; Barnert General Hosp. Al. 
Assn., $30; Dist. 3, Mercer Hosp. 
Al. Assn., $15; St. Francis Hosp. 
Al. Assn., $31; McKinley Hosp. 
Al. Assn., $29 individual mem- 
bers, $15; Dist. 5, individual 
members, $11; Dist. 6, Bridge- 
ton Hosp. Al. Assn., $25; indi- 
vidual members, 
New York: Dist. 1, Niagara Falls 
Memorial Hosp. Al. Assn., $10; 
Dist. 2, Rochester Homeopathic 
Al. Assn, $25; Clifton Springs 
Al. Assn., $25; District 3, Arnot- 
Ogden Al. Assn., Elmire, $25; 
Dist. 5, Johnson City Hosp. 
Al. Assn., $1; individual mem- 
bers, $7; Dist. 6, Hepburn Hosp. 
Al. Assn., Ogdensburg, $17; 
collection at district meeting, 
$15.88; Dist. 7, Faxton Hosp. 
Al. Assn., Utica, $25; Utica 
Homeopathic Hosp. Al. Assn., 
$25; Utica General Hosp. Al. 
Assn., $15; Dist. 9, Troy Hosp. 
Al Assn. $25; Hudson City 
Hosp. Al. Assn., $10; Dist. 13, 
two individuals, $11.45; City 
Hosp. Al. Assn., $25; one indi- 
vidual, Babylon Nurses’ Home, 
North Carolina: Dist. 2, Winston- 
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324.00 


26.00 


120.00 


255.00 
5.00 


375.00 


272.33 


North Dakota: One individual__- 6.00 
Pennsylvania: Allegheny General 

Hosp. School of Nursing, Pitts- 

Texas: Dist. 1, El Paso, $14.50; 

three individuals, $3; Dist. 4, 


67.50 
Washington: Tacoma Nurses’ 

11.00 
Wisconsin: Milwaukee County 

Hospital Training School Al. 

25.00 
Benefit check returned, beneficiary 

Disbursements 


Paid to 78 applicants___.$1,165.00 
Printing applicat’n blanks 22.00 


8.87 
Shipping expense (leaflets) 2.16 
Exchange on checks 65 


Interest on American 
Nurses’ Association 
Nurses’ Relief Fund 
Savings Account, left 


in that 12.96 

Total disbursements 1,211.64 
Balance on hand, November 30, 


Balance in American Nurses’ Asso- 
ciation Nurses’ Relief Fund Sav- 


$112,799.51 


All contributions to the Nurses’ Relief Fund 
should be made payable to the Nurses’ Relief 
Fund and sent to the State Chairman; she, 
in turn will mail the checks to the American 
Nurses’ Association, 370 Seventh Avenue, New 
York, N. Y. If the address of the Chairman 
of the State Committee on the Relief Fund 
is not known, then mail the checks to the 
Headquarters office of the American Nurses’ 
Association, 370 Seventh Avenue, New York, 
N. Y. Requests for leaflets should be sent 
to the Director at the same address. For 
application blanks for beneficiaries and other 
information, address Elizabeth E. Golding, 
Chairman, 317 West 45th Street, New York, 
N. Y. 

Note—The contribution of ten dollars 
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credited to the Ithaca City Hospital Nurses’ 
Alumnae Association in the December number 
of The American Journal of Nursing, under 
New York, District 5, should be credited to 
the student body of the Ithaca City Hospital. 


The Isabel Hampton Robb Memorial 
Fund 


Report TO DECEMBER 8, 1925 


Previously acknowledged $30,143.94 
Missouri States Nurses’ Association 25.00 
Wisconsin State Nurses, Associa- 


$30,193.94 
Mary M. 
Treasurer. 


The MclIsaac Loan Fund 
Report TO DECEMBER 8, 1925 
November 10, balance......----- $ 516.79 

Receipts 


Missouri State Nurses’ Association 25.00 
Wisconsin State Nurses’ Associa- 
25.00 


December 8, balance........----- $ 566.79 
Mary M. Rowptre, 
Treasurer. 


Contributions to these two funds are 
solicited from nursing organizations and from 
individuals. Checks should be made out 
separately to Mary M. Riddle, Treasurer, and 
sent to her in care of The American Journal 
of Nursing, 19 West Main Street, Rochester, 
N. Y. 


National League of Nursing Education 


Included in the announcement in the De- 
cember Journal that Hotel Strand had been 
selected as Headquarters for the National 
League of Nursing Education at the Biennial 
Convention in Atlantic City, May 17-22, were 
the rates for rooms at the Strand. Since this 
announcement was published, later quotations 
have been received which are herewith given. 
Notice is called to the fact that the difference 
in rates as stated in the December Journal 
and in this issue relate chiefly to rooms for 
one person with bath and rooms for two per- 
sons without bath. 

Rates—American Plan: Rooms _ without 
private bath, one person, $9; two persons, 
$16. Rooms with private bath, one person, 
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$11, $12; two persons, $18, $20, $22 and 

A limited number of single rooms without 
private bath at $8 a day; a few double rooms 
without private bath at $15 and a few double 
rooms with private bath at $16 a day. Rooms 
without bath have hot and cold running 
water. Rooms with bath are supplied with 
salt and fresh water. For each additional 
person, sharing one of the double rooms, there 
is an extra charge of $6 a day for meals. 

Hotel Strand is conducted strictly on the 
American plan. 

Recent guests of particular interest at 
National Headquarters were Sister St. John 
and Sister Mary of Jesus who were sent to 
this country by the government of Chile to 
study the care of children. The Sisters, who 
have visited the eleven cities, going as far 
west as St. Louis and Rochester, Minnesota, 
say they “have learned much.” 


Army Nurse Corps 


During the month of November, 1925, the 
following named members of the Army Nurse 
Corps were transferred to the stations indi- 
cated: To Army and Navy Genéral Hospital, 
Hot Springs, Ark., 2nd Lieuts. Nina Dandois, 
Delila M. Sparks; to Station Hospital, Fort 
Leavenworth, Kans., 2nd Lieut. Martha Now- 
inski; to Letterman General Hospital, San 
Francisco, Calif., 2nd Lieuts. Lyda Rogers, 
Pauline Mitchell, Florence I. Barnhart, Bernice 
W. Chambers, Anna L. Hart, Clara Moerk, 
Kathryn L. Ruhan, Ida May Shlevin; to Sta- 
tion Hospital, Camp Lewis, Wash., Maude A. 
Spinner; to Station Hospital, Fort Riley, 
Kansas, 2nd Lieut. Marie Jedamus; to Station 
Hospital, Fort Sam Houston, Texas, 2nd 
Lieuts. Emma E. Elliott, Mary Everett, 
Bertha Purcell, Harriet M. Whitney, Mary L. 
Carney; to Station Hospital, Fort Sheridan, 
Ill, 2nd Lieut. Sara Connerth; to Station 
Hospital, Fort Sill, Okla., 2nd Lieut. Harriet 
E. Converse. 

Thirteen nurses have been admitted to the 
Corps as 2nd Lieutenants. 

The following named, previously reported 
separated from the service, have been re- 
assigned: 2nd Lieuts. Bertha Tuell, Laura 
Steveneson, Elsie M. Smith, Bessie G. Day 
and Annie G. Fox. 

The following named are now under orders 
for separation from the service: Ethel M. 
Barton, Ruth G. Beaver, Synneve Y. Eikum, 
Clara E. Ellwanger, Margaret E. Hyde, Ruth 
McGlothlin, Evelyn L. McMillan, Virginia 
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Rochardson, Frances Sawicki, Bertha L. 
Schultz and Lillian Stein. 

C. Srrmson, 
Major, Superintendent, Army Nurse Corps. 


Navy Nurse Corps 
Report FOR NOVEMBER 


Assignments: Three. 

Transfers: To Canacao, P. I., Margaret B. 
Brewer, Reserve Nurse; to Chelsea, Mass., 
Mary Peoples; to Great Lakes, Ill., Agnes B. 
Cameron, Anna G. Keating; to Guam, Alice 
G. Boyd, Genevieve C. Brown; to Haiti, Sara 
B. Myer, Chief Nurse; to League Island, Pa., 
Margaret E. Jones, Chief Nurse, Harriet A. 
Chism, Nurse, U. S. N.; to Mare Island, 
Calif., Ruth E. Metcalf, Grace Sanner, Anna 
F. Patten; to New York, N. Y., Gertrude A. 
Klezius, Dema V. Leopold; to Norfolk, Va., 
Mary A. Murphy, Elizabeth S. Hopkins, Chief 
Nurse; to Parris Island, S. C., Laura Hart- 
well; to San Diego, Calif., Viola M. Visel, 
Elizabeth J. Keavey, Carrie S. Albright, Mar- 
garet W. Barnes, Mary Hennemeier, Eva E. 
Wells, Anna G. Mays. 

Honorable Discharge: Mary Lillian Dro- 
han, Mary Agnes Murphy, Florence S. Qual- 
man, Cora Eastman, Katherine C. Hansen. 

Resignations: Eula B. Mathews, Cather- 
ine M. D. Brophy. 

J. Beatrice Bowman, 
Superintendent, Navy Nurse Corps. 


U.S. Public Health Service Nurse Corps 


The following transfers, reinstatefnents and 
assignments have been made in the U. S. Pub- 
lic Health Service during the month of No- 
vember: 

Transfers: Dena E. Means, to Baltimore, 
Md.; Helen Spruill, to Pittsburgh, Pa.; Belle 
Rush, to Fort Stanton, N. M. 

Reinstatements: Nancy Kirby Pearl, Ellen 
Morris, Bessie Burill, Leora Branigan. 

New Assignments: Nine. 

Lucy MINNIGERODE, 
Supt. of Nurses, USPHS. 


U. S. Veterans’ Bureau Nursing Service 
Report FOR NOVEMBER 


Assignments: Fifty-five. 

Transfers: To Maywood, Ill, Anna K. 
Steger; to Ft. Bayard, N. M., Una M. Arnold; 
to Boise, Idaho, Daisy Meacham; to Legion, 
Tex., Anabel Marger; to Lake City, Fla., 
Lulu Montgomery, Mary E. Wiseman; to 


Philadelphia, Pa., Mary A. Moynihan, Bertie 
Campbell; to Aspinwall, Pa. Laura Hazel- 
wood; to Atlanta, Ga. Mary A. West; to 
Northampton, Mass., Rose M Avery, Mar- 
garet McGillicuddy; to Tupper Lake, N. Y., 
Margaret Sullivan; to Waukesha, Wis., Car- 
rie Christian; to North Little Rock, Ark., Nan 
Sullivan; to Whipple, Ariz., Mary A. Mills, 
Luella McDonald; to Chillicothe, O., Lena B. 
Granner; to Camp Custer, Mich., Nettie J. 
Heyer. 

During the past month, Mary A. Hickey, 
Superintendent of Nurses, visited the follow- 
ing hospitals and Regional Offices for the pur- 
pose of supervising the work of the nurses 
and making constructive plans for the better- 
ment of the work: Oteen, N. C.; Fort 
Thomas, Ky.; Ciricinnati, Ohio; Indianapolis, 
Ind.; Jefferson Barracks, Mo., and St. Louis, 


Mo. Mary A. Hickey, 


Supt. Nurses. US.V.B. 
Civil Service Examination 


The United States Civil Service Commis- 
sion announces an open competitive examina- 
tion for the positions of trained nurse and 
trained nurse psychiatric, for position in the 
Panama Canal Service. The lists close Janu- 
ary 30. Full information and application 
blanks may be obtained from the United 
States Civil Service Commission, Washington, 
D. C., or the secretary of the board of U. S. 
civil-service examiners at the postoffice or 
custom house, any city. 


The American Public Health 
Association 


The nine branches of The American Public 
Health Association springing from the trunk 
of scientific study and humanistic interest, met 
in St. Louis, October 19-22. From this meet- 
ing grew a better understanding and a more 
fruitful outcome for this organized effort of 
private and public agencies. After fifty-four 
years of study and practice, the association 
has pushed its way into many fields of use- 
fulness and made itself felt from the small 
rural districts to the Capitol of the nation. 

The program was of great interest, as it 
covered the various new problems that have 
arisen in the past year and touched again 
upon the oft discussed questions that seem 
ever new to the many who come for the 
first time to these gatherings. 

The nurse, as a private worker in the past, 
was one who made the sick comfortable and 
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helped him back to health. Now, as a public 
worker, she must understand all the means and 
agencies that will prevent illness and she must 
have an intelligent appreciation of her co- 
workers. 

The writer wandered from one section to 
another, selecting a paper here and there, 
in order to learn what part was ours and 
also for general information on subjects in 
which we might take more part than we do. 
After a general session in which each section 
told of its program during the year, the 
days were passed in separate sessions. 

The good and bad points of the oyster were 
discussed by the Laboratory, Public Admini- 
tration, Sanitary Engineering, and Food and 
Drugs sections, who occupied another day 
with the new work in Epidemiology. Vital 
Statistics, so useful to the public health nurse, 
was given a hearing that covered climates 
and accidents, the close connection with child 
problems, and its value from the prenatal 
period of life to the grave. 

Health education and publicity measures 
were clearly demonstrated by doctors, health 
officers, secretaries and statisticians. Adminis- 
trative matters were brought forward by those 
who had charge of such posts as, schools of 
dentistry, state health departments, social 
hygiene, and dependent children. Sanitary 
engineering proved its invaluable help in elimi- 
nating unhealthy conditions from the mos- 
quito to the Chicago drainage. The complete 
program of health education was discussed by 
teachers, nurses, biologists, and others. Food 
and drugs sections talked over many things 
of interest to the nurse who must know nutri- 
tion values and dangers; while Mental Hygiene 
occupied an important morning, leaving one 
with the feeling that perhaps, after all, “the 
brain’s the thing.” 

It was flattering and yet awe inspiring to a 
nurse to hear in so many sections that her 
help was of great importance in carrying out 
the object of that section. Apparently, we 
have a good record in communicable disease, 
yet I heard a doctor remark that he did not 
believe any nurse could take care of measles 
and scarlet fever without contaminating the 
two patients. This,—after a lengthy report to 
the contrary had been made in the forum 
where such questions were discussed. 

The old bugbear of the interference between 
public and private agencies was one that only 
the nurse seems to escape, as it was agreed 
that she held “the family” in her hands, either 
publicly or privately, as an individual or a 
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community unit. To meet this demand for 
coéperation in all ways, the nurses felt the 
need of a higher standard of education. The 
problem of “how much must be required of 
the public health nurse” was talked over and 
it was decided that the supervisor is of im- 
portance and that the educational background 
and experience must be widened for the super- 
visor if women of higher education are to be 
attracted to the general field. 

Time was taken by many to see the points 
of interest that the St. Louis Health Depart- 
ment had to show. Relaxation and pleasure 
were furnished by dances and dinners. One 
felt that the days were well spent in listening 
to the papers and talks of the men and women 
who are giving so much thought and labor to 
help this modern world. 


International 


The second annual meeting of the Nursing 
Advisory Board of the Nursing Division of 
the League of Red Cross Societies took place 
in Paris, August 12 and 14. The members 
present were the Baroness Mannerheim, of 
Finland, presiding; Miss Lloyd-Still, of Eng- 
land; Miss Munck, of Denmark; the Countess 
d’Ursel, of Belgium; the Marquise di Tar- 
giani Giunti, of Italy; Madame Mascart, of 
France, representing Mile. Flourens; and Miss 
Gardner, of the United States, representing 
Miss Fox. As the result of three days of 
vigorous discussion, sixteen recommendations 
were prepared to be submitted to the Director 
General of the League. Some of the more 
important points in the recommendations are 
as follows: All members of the Advisory 
Board to be trained (or graduate) nurses and 
to be appointed for five years; that National 
Nursing Advisory Committees be formed in 
all countries associated with the League; that 
the educational requirements for entrance to 
Red Cross Schools of Nursing should be 
matriculation or its equivalent; the minimum 
age of admission eighteen years; and the three 
years course of theory and practice should 
include medical, surgical, children’s and obstet- 
rical service, the study of psychopathic and 
infectious disease and at least four months of 
public health nursing; that in each country an 
enrollment of nurses (other than those from 
Red Cross Schools) available in time of need, 
be made; that conferences of Red Cross nurses 
be encouraged; that a field adviser be added 
to the Staff of the Nursing Division; that a 
further study of the need for an International 
Red Cross nursing publication be made. 
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State News 


Alabama: Tue State Nurses’ 
AssoctaTIon held its annual meeting in Selma, 
October 20, at t he Junior High School. 
Monday, the 19th, was given to registration, 
auto rides, and a luncheon given through the 
courtesy of the Rotary Club. The Board of 
Directors met in the evening, with eight pres- 
ent. Lillian White, field secretary of the 
American Nurses’ Association, and Linna 
Denny, State Red Cross chairman, were also 
present by request. A committee was ap- 
pointed to formulate plans for a paid secre- 
tary for the State Association who would 
also serve as secretary-treasurer of the ex- 
amining board. Members of this committee 
are Jessie Mafriner, Bertha McElderry, and 
Ida Inscor. Following this meeting, the 
guests were entertained lavishly at the Ex- 
Ki-Ro Club Rooms. The convention was 
opened the next morning at 9 a. m., Mary 
Murphy presiding. The invocation was given 
by Rev. J. P. Tucker; addresses of welcome 
by Hugh Mallory in behalf of the City, Dr. 
W. W. Harper for the Dallas County Medical 
Society, Miss Kahlie for the Selma nurses, 
Mrs. J. F. Hooper for the Women’s Clubs; 
Response, Miss Beavers. The program which 
followed included an address on Red Cross 
Nursing by Clara D. Noyes; address of the 
President; talk on Public Health by Jessie 
Marriner. Linna Denny gave an interesting 
report of the International Council meeting 
in Helsingfors. Miss White gave an interest- 
ing talk on The American Journal of Nurs- 
ing, this being its 25th birthday. Reports 
from the districts showed activities of social 
and civic nature, each district reporting social 
service and financial care of its sick poor. At 
1 p. m. a luncheon at the Ex-Ki-Ro Club 
rooms, was given as guests of the Pilot Club, 
an interesting program was rendered, song fo 
Miss Noyes, our guest, and to the services of 
a nurse, written by a member of the Club. 
The afternoon session began at 3 p. m., Dr. 
F. G. DuBose, Selma, presiding. Invocation, 
Rev. E. W. Gamble. What the District Asso- 
ciation Means as an Asset to a Community, 
Mrs. Paul Martin, Montgomery; How Does 
the Training of Nurses under the Present 
Curriculum Compare with the Training of 
Nurses of 1910; A. Is it to the advantage 
of the nurse? Miss Kruger; B. The hospital 
she was trained in, Miss M. Malone; C. The 
patient she cares for, Mrs. L. Lemar; D. The 
doctor she assists, Dr. F. G. DuBose. The 
private duty nurses and the State League of 


Nursing Education held sessions after this 
meeting. The report of the nominating com- 
mittee was accepted and during the counting 
of the ballots, Miss White, field secretary of 
the A.N.A., gave an interesting talk on alum- 
nae associations. The following officers were 
elected: President, Annie M. Beddow, Nor- 
wood Hospital, Birmingham; vice presidents, 
Zoe LaForge and Linna Denny, Birmingham; 
secretary, Gertrude Hoerig, St. Vincent’s Hos- 
pital, Birmingham; treasurer, Ruth Davis, 
Vaughn Memorial Hospital, Selma. Chair- 
men of Committees are: Ways and Means, 
Margaret Murphy, Mobile; Nominating, 
Eunice Ward, Montgomery; Program, Bertha 
McElderry, Talladega; Relief Fund, Helen 
Stockton, Birmingham; Publicity, Catherine 
A. Moultis, Birmingham; Printing, Bertha 
Clement, Birmingham. At 7 p. m., a banquet 
was enjoyed at the Ex-Ki-Ro Club rooms by 
Kiwanis, Exchange and Civilian Clubs, vocal 
and instrumental selections by local artists, 
talks by Miss White, field secretary, A. N. A.; 
Clara D. Noyes, Director Red Cross Nursing 
Service; Miss Murphy, retiring president; 
Miss Beddow, newly elected president, and 
Miss Marriner, Director State Public Health 
Nursing. This was followed by a dance given 
by the Selma doctors at the Armory. Bir- 
mingham.—Drstrict No. 1, on October 22, 
had the pleasure of having Miss L. L. White, 
field secretary of the A. N. A., give a most 
interesting talk on The American Journal of 
Nursing, registries and organization. Tea 
was served and a visit to St. Vincent’s Hospital 
enjoyed. 


California: In California, this coming 
summer, there will be courses given at the 
University of California in Berkeley, and at 
the Southern branch of the University in Los 
Angeles. In Berkeley there will be two 
courses of six weeks each; one in Nursing 
Education of interest to Directors and Instruc- 
tors of Schools of Nursing, under the direction 
of Carolyn E. Gray; the other in Public 
Health Nursing, under the direction of Edith 
S. Bryan. In Los Angeles there will be one 
course, covering six weeks, in Public Health 
Nursing, under the direction of Lillian Simp- 
son. For information concerning these 
courses, apply to the Dean of the Summer 
Session, University of California, Berkeley, or 
Southern Branch, Los Angeles. 


Colorado: Tue Cororapo State Grapvu- 
ATE Nurses’ Assoctation held its fall meet- 
ing, November 7, in Canon City. This is the 
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social meeting of the year. A short business 
meeting was held. Edith Johnson, of Color- 
ado Springs, gave a very interesting paper on 
Practical Application of Sociology to the 
Various Branches of Nursing. The afternoon 
was spent on some lovely drives about the 
city and tea was served by Mrs. Roberts 
upon the return. That evening Mrs. Chappel 
opened her home to the nurses where a most 
delicious banquet was served. About thirty- 
five nurses attended. 


Connecticut: Tae Grapvuate Nurses’ 
Associations oF Connecticut will hold their 
annual meetings at the Hotel Stratfield, 
Bridgeport, January 26-28. The Connecticut 
Organization for Public Health Nursing will 
meet the 26th; the Graduate Nurses’ Asso- 
ciation on the 27th; and the Connecticut 
League of Nursing Education on the 28th. 
There is to be a joint meeting of the three 
organizations the evening of the 26th, and a 
banquet on the evening of the 27th. 


Delaware: The fall meeting of the Dexa- 
WARE STATE ASSOCIATION OF GRADUATE NURSES 
was held in the Hotel Dupont on November 
17, 1925. The business meeting, which was 
held on the mezzanine floor, was followed by 
a dinner in the Club Room. Clara D. Noyes, 
Chairman of the National Committee of Red 
Cross Nursing Service, was a guest at the 
dinner and gave a very interesting and delight- 
ful talk on the nursing services of the Ameri- 
can Red Cross. Mrs. Clarence Fraim, presi- 
dent of the Delaware State Federation of 
Women’s Clubs, was also present and in a 
brief address brought greetings from that 
Association. The dinner was attended by 
sixty nurses. Wilmington.—Mary A. Moran, 
who has been for some years instructor for the 
Red Cross, has resigned her position to become 
Superintendent of Nurses at St. Luke’s 
Homeopathic Hospital, Philadelphia. 


District of Columbia: The November 
meeting of the District or Cotums1a Leacue 
or Nurstnc Epvucation was held at the 
Nurses’ Home, St. Elizabeth’s Hospital. Dr. 
Arthur P. Noyes, First Assistant Physician, 
gave a most interesting talk on some aspects 
of mental diseases. A social hour followed. 


Florida: The meeting of the Frorma 
State Nurses’ Association was held in Day- 
tona, November 16 and 17, the meetings be- 
ing held in the Palmetto Club. The Conven- 
tion opened at 9 a. m. with Mrs. Lucy Knox 
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McGee, President, in the chair; invocation 
by Rev. Mr. Walker, followed by addresses of 
welcome by Mr. Pierson, Secretary of the 
Chamber of Commerce and by Mrs. George 
W. Parker, President of the Palmetto Club. 
After the address by the President, the regular 
order of business was carried out. One of 
the subjects to come before the convention, 
was the final agreement of a form for member- 
ship transfer cards to be used among the Dis- 
tricts and another form to be used by nurses 
going out of the State. It was also decided 
that a new District be formed with Fort 
Meyers as its neucleus. The matter was re- 
ferred to the Revision Committee for proper 
handling. This will make seven districts in 
the State. The meeting adjeurned and a 
luncheon was given at the Williams Hotel to 
the members of the Convention by the nurses 
of District No. 6. In the afternoon, an ad- 
dress was made by Rev. D. H. Rutter, after 
which the business meeting was continued. 
Following the afternoon session, a delightful 
ride to Daytona Beach, Ormond and Sea- 
breeze and tea at Sunset Inn were provided 
by the Daytona Shores Realty Company. 
Prominent among the social features tendered 
the visiting nurses was the reception and 
dance given Monday evening at the Palmetto 
Club. Members of the Club, and representa- 
tives of other woman’s organizations of the 
city were in the receiving line. The second 
morning was given over to the Public Health 
Nursing Section, Byrtene Anderson presiding, 
in the place of Joyce Ely, Chairman, who was 
absent. A very interesting program, dealing 
with public health nursing in its different 
phases was given. At noon the members of 
the association were guests at a luncheon 
given by the Palmetto Club. During the 
afternoon session, the unfinished business of 
the association was completed. Among the 
most interesting subjects brought up was the 
discussion of a means of securing the names 
of members of the association who expect 
to attend the biennial convention of the 
American Nurses’ Association, in order that 
the delegates and alternates from Fiorida 
might be appointed. It was decided that the 
District Associations be instructed to send to 
the State Secretary names of members who 
anticipate attending this Convention, so that 
appointments can be made. The State Asso- 
ciation was authorized to pay a small sum 
toward the expenses of these delegates. 
Another matter of interest which was dis- 
cussed at length was the question of a paid 


sec 
tim 
La 
to 
offi 
Lui 
de 
tin 
chz 
Da 
of 
the 
Br 
in 
co 
pa 
ha 
si 
cel 
As 
in 
A 
Bi 
af 
P 
ge 
di 
B 
S 
fc 
ig Ci 
t 
a 
| 
I 
I 
2 
i 


NEWS 71 


secretary. The final decision was that a part- 
time paid secretary be secured for one year. 
Lakeland was selected for the next meeting, 
to be held next November. The election of 
officers resulted as follows: President, Mrs. 
Lucy Knox McGee, Jacksonville; vice presi- 
dents, Zela Johnson, Miami, and Ruth Met- 
tinger, Jacksonville; secretary, Rosa B. Pas- 
chal, Jacksonville; treasurer, Bertha Rowe, 
Daytona. The association gave a rising vote 
of thanks to Lillian White, Field Secretary of 
the American Nurses’ Association and Frances 
Brink of the N.O.P.HLN. for their assistance 
in conducting this meeting and for the en- 
couragement and enthusiasm which they im- 
parted to the Convention. The Journal table 
had two tall green candles to match the 
small ones, with the big birthday cake in the 
center. 


Georgia: Tue Georcta State Nurses’ 
AssociaTion held its nineteenth annual meet- 
ing, November 23-24, at Richmond Hotel, 
Augusta. The morning session was given to 
general routine business of the Executive 
Board. Registration took place at noon. The 
afternoon session was called to order by the 
President, Jean Harrell. Invocation by Rev. 
M. M. MacFerrin. This session was given to 


general routine business and reports from the 


districts, alumnae, committees, and State 
Board of Examiners. Jane Van De Vrede, 
Secretary of the Board of Examiners, gave an 
excellent report on the work of the Board 
for the year. Two hundred and five appli- 
cants qualified as Registered Nurses. Twenty- 
two of the applicants were College graduates 
or had at least one year of College work. 
Two of the highest marks made were made by 
two of these applicants. When the meeting 
adjourned, a delightful reception and tea was 
enjoyed at the Wilhenford Hospital. The 
Monday evening session was opened with 
music. Invocation, Rev. Edgar C. Lucas. 
Addresses of welcome, Hon. Henry Grady 
Howard, of the City Council and Dr. C. S. 
Lentz, Superintendent of the University Hos- 
pital; response, Jane Van De Vrede, Atlanta. 
The splendid address of Helen F. Greaney, 
Advantages to Private Duty Nurses in Be- 
longing to Nursing Organizations, was most 
instructive and inspiring. She urged all young 
graduates to get in touch with their alumnae 
and to keep in touch with it, for it is only 
through the alumnae district, state and nation- 
al associations that they can remain in good 
standing in other states where they may wish 
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to practice their profession. The President, 
Jean Harrell, in an address of greeting, made 
a plea for better codperation in our profes- 
sion and nursing organizations, and better 
support of the A. N. A. The Tuesday morn 
ing session was given to the Red Cross, Lucy 
Hall presiding. Reports of the Annual Meet- 
ing of the American Red Cross Nursing Serv- 
ice and Local Committees were read. Inter- 
esting addresses by Clara D. Noyes and 
Mrs. Charlotte Heilman were enjoyed. After 
a short business session of that section, the 
Nursing Education section was called to 
order, Mrs. Eva S. Tupman presiding. In- 
teresting papers were: Occupational Therapy, 
Calonel M. C. Baines; What Should Be the 
Requisite Standard of Education for a Stu- 
dent Nurse? Honor Mary Burke. Case Rec- 
ords in Training Schools, E. Alma Brown 
Dr. E. E. Murphey, Medical Department, 
University of Georgia, spoke on the need for 
highly educated nurses. Jessie M. Candlish 
gave an excellent report of the convention of 
the National League, last May, in Minne- 
apolis. Eva S. Tupman read a report of the 
work of that section for the year. After a 
short business session the meeting adjourned 
At the Private Duty Section, Margaret Dorn 
presided. Dr. A. J. Kilpatrick, Professor of 
Obstetrics, University of Georgia, gave a very 
instructive talk, The Nurse’s Assistance to the 
Doctor. Mrs. Helen Jenkins’ paper, Why I 
Prefer Obstetrical Duty was ably discussed by 
Mrs. J. A. Akerman. Insulin In the Treat- 
ment of Diabetes, by Dr. V. P. Sydenstricker, 
was read. My Impression of Private Duty 
Nursing, Julia Smith, Student from Georgia 
Baptist Hospital, Atlanta. Is It to the Inter- 
est of Our Profession for Nurses to Specialize 
in Private Duty Work? Lucia Masse. Ad- 
dress by Helen F. Greaney. A short business 
session followed. A delightful reception, com- 
pliments of Richmond County Medical Asso- 
ciation, was enjoyed at Augusta Country Club 
from 5:30 to 7:30. The principal speakers 
Tuesday evening were Clara D. Noyes and 
Lillian White. Miss Noyes told of her inter- 
esting visit to Finland during the International 
Congress. Miss White spoke on the organiza- 
tions connected with the nursing profession 
Wednesday morning was devoted to the Pub- 
lic Health Section, Virginia P. Gibbs presid- 
ing. Interesting papers were read by Beula 
Carrington on Industrial Nursing; Dr. W. A 
Mulherin, Lactic Acid Milk; Madeline Mc- 
Ginley, Tuberculosis. Discussion was lead by 
Emma Habenicht, Mary Mackenzie Smith, 
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Anne Hellner, Mrs. Isadore Herrman and- 


Agnes Campbell. The address by Frances 
Brink, from the N. O. P. H. N., was most 
instructive. At this meeting this Section 
adopted a plan for a State Organization of 
Public Health Nurses. It was agreed that 
this organization meeting be held at the same 
time and place as the annual meeting of 
Georgia State Association of Graduate Nurses. 
After a short business session, the meeting 
adjourned. The afternoon session was de- 
voted to business, election of Officers, reports 
of Resolution Committee and miscellaneous 
business. Lucy Hall of Savannah was elected 
President; Jean Harrell, Atlanta, and Anna 
Brundege, Atlanta, vice presidents; Agnes P. 
McGinley, Athens, secretary; Jane Van De 
Vrede, Atlanta, treasurer, and Mrs. Lillian 
Reid, counselor. The meeting came to a bril- 
liant close Wednesday evening at the Hotel 
Richmond, the occasion being a sumptuous 
banquet which culminated in a _ dance. 
Through the courtesy of the Second District 
each of the fourteen guests of honor received 
a corsage of roses and ferns as she entered the 
banquet hall. Miss Noyes was presented with 
a huge bouquet of roses. In the center of 
the honor guest table, a huge birthday cake 


holding forty-three candles representing the 
number of American Journal of Nursing sub- 
scriptions taken during the convention, was 
placed. This cake was cut by Helen Greaney. 
Many varied features of entertainment took 


place which gave genuine pleasure to all. One 
of the most interesting features of the meeting 
was the forward step made in a final decision 
for a State Headquarters. The Association 
has for some time felt a great need for an 
efficient secretary. All are looking forward 
to a more rapid growth of the Association, 
and the efficiency gained through a secretary 
will be appreciated and helpful, not only to 
our own State Association, but to other States 
who wish information. Jane Van De Vrede 
will act as secretary in conjunction with her 
work on the State Board. It was voted to hold 
the 1926 meeting in Savannah. Savannah. 
—Tue Park View SANITARIUM ALUMNAE 
Assoctation held a meeting in November 
which was attended by representatives of 
every class from 1902 to the present time. 
It was an important occasion, as it was the 
last meeting to be held in the Sanitarium 
which closed its doors on December Ist. Mrs. 
Crotty gave an interesting report -of the recent 
State meeting. A paper written by Helen F. 
Greaney, chairman of the Private Duty Sec- 


tion of the American Nurses’ Association, was 
read by Mrs. Clapp. A paper giving reminis- 
censes of the Sanitarium was read by Mrs. 
Cassells. A committee of which Mrs. Bryant 
is chairman was appointed to draw up reso- 
lutions of regret on the closing of the Sani- 
tarium. All students’ records will be kept by 
the Association. Student nurses who desired 
to complete their training were transferred to 
the Savannah Hospital. 


Idaho: A regular meeting of the IpAHo 
StaTe ASSOCIATION OF GRADUATE NuRSES was 
held on November 3, at the Blue Triangle 
House, Boise. The most important business 
transaction was the adoption of a recommen- 
dation from District 2 concerning a new 
schedule of charges for private duty nurses. 
The adopted changes tend to make this sched- 
ule more like those of the neighboring States. 
Dr. J. L. Stewart, of Boise, gave a most 
interesting and instructive talk on “Thyroids.” 
A number of musical selections followed, and 
refreshments were served. The members of 
the senior classes of the three near-by training 
schools were invited guests, and a good num- 
ber of Association members were present. 


Illinois: Chicago.—Tue American Hos- 
PITAL has broken ground for the erection of a 
four story, fireproof addition. Moline-—Tue 
LuTHERAN Hosprrat ALUMNAE held their an- 
nual meeting November 5, in the Nurses’ 
Home. Officers elected were: President, 
Hilda Kronholm; vice presidents, Ella John- 
son, Anna Oakburg; secretary, Pearl Ander- 
son; treasurer, Trinnie Eisenbiel. At the 
meeting held on December 3, Ella Johnson 
gave an interesting report on the International 
Council of Nurses’ meeting in Finland. 
Peoria.—Tue SeventH District AssociaTION 
held a meeting at the Peoria State Hospital, 
December 4. Dr. Esther Stone gave an in- 
teresting address. Miss G. C. Redfern, state 
dietitian, assisted by the nurses, served 
luncheon. 


Indiana: Ft. Wayne.—Tue Frmst Dts- 
TricT AssocraATIOn held its seventh annual 
meeting on November 14, at the Wolf and 
Dessauar Auditorium with a noon luncheon. 
Dr. J. W. Bowers of Ft. Wayne gave a very 
interesting address on “The Nurse.” Mrs. 
Alma H. Scott, executive secretary, was a 
guest of honor. There were seventy nurses 
present. Officers elected for two years are 
as follows: President, Anna Holtman, Ft. 
Wayne; vice presidents, Clara Foerster, Ft. 
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Wayne, and Elizabeth Holland, Kendallville; 
secretary, Mrs. Lottie B. Keller, Ft. Wayne; 
treasurer, Maud Jones, Ft. Wayne. The next 
meeting will be held at Bluffton, on January 
9, 1926. 


Kansas: At the Kansas Sratre MeEet- 
Inc, the meeting of the Advisory Coun- 
cil, on October 8, which was open to all 
members present, was an interesting one. 
Lillian White, Field Secretary of the Ameri- 
can Nurses’ Association, gave a_ splen- 
did address on The Gospel of Organization. 
She told of the development of nursing in 
America and the important part which 
organization has had in raising the standards 
of nursing which are constantly being im- 
proved. Members of districts and alumnae 
associations gave interesting reports of their 
activities. At the first business session, thr 
Legislative Committee recommended _ that 
every nurse in the state work harder toward 
a Chair of Nursing Education, not only in 
our State University but in various colleges 
located over the state. Rose Ehrenfeldt spoke 
at the evening session on The New Order of 
the Red Cross which became effective in 
February last. The work may now be car- 
ried on through the National Headquarters 
office in Washington and through two original 
branch offices, one in San Francisco and one 
in St. Louis. “Fortunately the Red Cross 
can always be counted on to have a staff of 
workers with ideals and who are willing to 
close ranks at any time and march on, feeling 
sure that if at any time it were necessary, 
other workers could be added to meet every 
emergency.” Dr. Carl Menninger, Psychia- 
trist of the Mental Hygiene Clinic, Topeka, 
and Advisor in Mental Hygiene, National 
Federation of Women’s Clubs, gave a lecture 
on Nursing the Sick Mind. Members of the 
State Association will be interested to know 
that a copy of the proceedings will be mailed 
with each membership card for 1925-1926. 
If any have changed their addresses lately, 
please notify the Secretary. The 1926 meet- 
ings will be held in Coffeyville. Topeka.— 
Clara Louise Kieninger has returned to her 
home after spending three years in Brazil 
where she was the first Director of the School 
of Nursing of the National Department of 
Public Health. This is the first modern school 
of nursing in Brazil and the Rockefeller 
Foundation assisted the government in estab- 
lishing it. Wichita—Txe Srxta District 
Association met on December 5 at the Twen- 
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tieth Century Club House, with a large at- 
tendance. It was an interesting meeting, ar- 
ranging to help with Christmas. A social hour 
followed the business session. The next meet- 
ing will be held on January 2 


Louisiana: THe Lovistana’ NuwursEs’ 
Boarp OF EXAMINERS at a recent meeting 
elected Dr. George S. Brown, President. Julie 
C. Tebo is Secretary-treasurer. 


Maine: Marve State Nurses’ Asso- 
ciaTIon will hold its annual meeting at the 
Bangor House, Bangor, on January 8 and 9, 
with the following program: Friday morning, 
January 8.—Registration. Reports from presi- 
dents of three districts. Reports from com- 
mittees,—Relief Fund, Red Cross, Legislative 
President’s address. Friday afterncon.—Pray- 
er. Address of welcome by the mayor. Re- 
sponse. Mental Hygiene with stress on what 
the nurse should know about commitment 
laws of Maine, Dr. Carl J. Hedin, Supt. State 
Hospital at Bangor. Some Points of Interest 
to Nurses Concerning the Care of Cardiac 
Cases, Dr. William H. Robey, Director of 
American Heart Association. Friday evening. 
—Banquet at Memorial Parlors. Speakers 
for evening: Dr. William H. Robey, Dr. 
George E. Stone, short addresses by nurses. 
Saturday morning, January 9—Private Duty 
Section, Betsy Edgecomb presiding. Ideals 
of Private Duty Nursing, Mary Carey; Serv- 
ice in Private Duty Nursing, Marion Janess; 
Nursing League Section, Eleanor Campbell, 
chairman, presiding. Present Day Nursing 
Education, Mrs. Anne How. Public Health 
Nursing Section, Mrs. Theresa Anderson, 
chairman, presiding. Sociology, Evelyn 
Buchan, Dean of Sociology, University of 
Maine. Industrial Nursing and the Industrial 
Nurse, Mrs. Marion Brockway (House Mother, 
Metropolitan Life Insurance Company.) Sat- 
urday afternoon—Election of officers. Un- 
finished business. Adjournment. THe Marve 
State Nurses’ EXAMINING Boarp has recently 
elected as its President, Agnes Nelson, Maine 
General Hospital, Portland. 


Maryland: The annual meeting of the 
Marytanp State Nurses’ ASSOCIATION, 
MaryLANpD StTaTE Leacue or Nursinc Epv- 


CATION and the State Pvustic 
HeattH Nurses’ Association will be held on 
January 26, 27, 28. Morning and evening 
sessions will be held in Osler Hall, Baltimore. 
The program has not as yet been perfected, 
but the morning sessions will be devoted to 


t 
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the consideration of problems regarding the 
education of the nurse. Various clinics, 
dispensaries and hospitals will be visited dur- 
ing the afternoons; and the evening meetings, 
with well known speakers, will be opened to 
the public. The meeting will close on Friday 
night with the annual supper. Baltimore.— 
THe Nurses’ ALUMNAE ASSOCIATION OF THE 
University oF Marytanp Hospitar held a 
card party on November 21 for the bene- 
fit of the fund to enlarge the Louisa Parsons 
Home. The sum of $250 was cleared. The 
prizes and candy were donated by members 
of the Association. Ethel Monroe, class of 
1917, has been appointed Director of State 
Public Health Nursing. 


Massachusetts: Tue Boarp or RectsTRA- 
TION OF Nurses will hold an examination for 
registration on Tuesday and Wednesday, 
January 12 and 13, 1926. Frank M. Vaughan, 
M.D., Secretary. Fall River.—At the an- 
nual meeting of the Nurses’ ALuMNAE Asso- 
CIATION OF THE Union Hosprrat, the follow- 
ing officers were elected: President, Jennie 
V. Hampston; vice president, Mrs. Joseph 
Vandel; recording secretary, Bertha E. Clark, 
assistant, Mrs. James Feierclough; correspond- 
ing secretary, Mrs. Abbie P. Mueller, assist- 
ant, Mrs. Annette Jones; treasurer, Mrs. John 
M. Young. Springfield.—At the annual 
meeting of the WesTeRN Massacuusetts In- 
DUSTRIAL Nurses’ Cius, held November 9, at 
the Y. W. C. A., a board of directors was 
elected to govern the activities of the Club. 
Since its organization the Club has been with- 
out a directing board; this yeaf officials 
brought forward plans to elect such a board. 
At a short business meeting which followed a 
dinner at the “Y”, Mrs. Ella H. MacDonald 
was reélected president, Agnes Canavan, of 
Holyoke, was elected vice president, Helen 
Greene of Holyoke and Mrs. Frances Hart- 
well of West Springfield were reélected secre- 
tary and treasurer. The board of directors 
elected were Mrs. Lucy W. Phelps, West 
Springfield, Margaret Walsh and Ruth Knapp, 
Holyoke; Agnes Whalen, Springfield; Mary 
Mooney, Chicopee; Marjory Easson, North 
Wilbraham, Ruth Holton, Turners Falls. 
Worcester.—Della DeGraw, for many years 
Superintendent of Nurses at Kingston Avenue 
Hospital, Brooklyn, has been appointed Di- 
rector of Nursing of Belmont Hospital. 


Michigan: Detroit.—At the meetings of 
the Natronat Counctt or Women, October 
28-November 3, the American Nurses’ Asso- 
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ciation was represented by five delegates. 
Owosso.—TuHe Memoriat Hosprrat ALuM- 
NAE AssocrATION had a very delightful and 
profitable evening, November 13. Eight mem- 
bers were added to the Association. Maude 
Joy, the President, gave an address of wel- 
come. Lucille Tate, secretary, gave a report 
of the Flint District meeting. The Hospital 
executives were guests of the Association and 
made appropriate addresses. The Alumnae 
Association is sponsoring a registry to supply 
the community needs. Hannabel Grundy, of 
Perry, was appointed chairman of the Private 
Duty Section. Saginaw.—At a meeting held 
November 12 by the Sacryvaw District, the 
following officers were elected: President, 
Eleanor Howard; second vice president, Mrs. 
E. J. Beirlein; recording secretary, Rosemary 
Miller; corresponding secretary, Elsie Brown, 
treasurer, Mary McGovern. 


Minnesota: At the annual meeting of the 
Minnesota State Leacue or Nursinc Epvu- 
CATION, the following officers were elected: 
Bessie Baker, President, Miller Hospital, St. 
Paul; Mary E. Gladwin, vice president; Mae 
E. Coloton, secretary, Abbott Hospital, 
Minneapolis; Eva H. Burggren, treasurer, 
University Hospital, Minneapolis. Through 
the generosity of the State Board of Exami- 
ners, every accredited school of nursing in the 
State received a 1926 League Calendar as a 
Christmas gift. St. Paul.—Esther Ericksen, 
former superintendent of Merriam Park Hos- 
pital, has been appointed supervisor of a hos- 
pital in Norway, Mich. 


Mississippi: Tue Misstssipp1 State Boarp 
or Examiners will hold its semi-annual ex- 
amination for graduate nurses in Jackson, at 
City Auditorium, January 4 and 5, 1926. 
Application and information may be obtained 
from Aurelia Baker, Secretary, McComb. 


Missouri: THe Missourr State Boarp or 
Nurse ExamMtners will hold examination for 
nurses, January 27-28, 1926, simultaneously in 
St. Louis and in Kansas City. Write to Jan- 
nett G. Flanagan, Secretary of the Board, 
529-a East High Street, Jefferson, or apply to 
your School of Nursing for application. 
St. Louis.—Tue Leacve or Nursinc Epuca- 
TION has decided to have a booth at the 
Woman’s National Exposition, to be held in 
this city, February 16-22. Inasmuch as the 
nursing profession is not understood by the 
average lay woman in the local and rural 
communities, it was felt that this would be a 
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splendid opportunity for presenting many 


aspects of nursing in a purely educational way. 


New Hampshire: Concord.—TuHe Mar- 
GARET Puitspury GENERAL Hospirat ALuM- 
NAE ASSOCIATION held its regular meeting, 
November 18, at the home of Ida Graham 
Davis. The sum of $1,185 was reported in the 
Endowment Fund. A delegate was appointed 
for the next State meeting. Mae Russell read 
an interesting paper on the School Nurse In- 
stitute at Plymouth. A social hour was en- 
joyed. Manchester.—-The quarterly meet- 
ing of the Sacrep Heart Hospira,r ALUMNAE 
AssociaTION was held at St. Ursula’s Home, 
October 2. Reports of officers were read. 
Membership has increased during the year. 
Eleven of the members attended the fall meet- 
ing of the State Association. After the busi- 
ness meeting, a social hour was enjoyed to 
which the student nurses were invited. Sister 
Mary Regis expressed her gratitude to the 
Association for the donation-day gift—the 
installation of new lights in the Nurses’ Home. 
Mary V. Lee is resident nurse at St. Anselm’s 
College. Harriet Curran has been appointed 
night supervisor at the Women’s Memorial 
Hospital, Concord. Katherine Madden has 
accepted a position at the Huggins Hospital, 
Wolfboro. 


New Jersey: Tue New Jersey State 
Nurses’ AssocraTIon held its nineteenth semi- 
annual meeting in Newark, on November 6. 
It was the largest meeting in attendance of 
any in the history of the Association, and the 
interest and enthusiasm of the members was 
equally unusual. Both of these factors were 
due, it is believed, to the work among nurses, 
individually and collectively, that has been 
made possible by the establishment of State 
Headquarters. As there was a budget to be 
considered—the first time in the Association’s 
history that a budget has been attempted— 
and much other routine business made neces- 
sary by the establishment of State Headquar- 
ters, much time was given to these. The bud- 
get was adopted, and the ways and means of 
securing the funds was referred to the Ad- 
visory Council, which met a few days after 
the semi-annual meeting. At this meeting the 
matter was referred to the respective Districts, 
with the understanding that a per capita fee 
would be needed, and that each District could 
devise its own method of obtaining its funds. 
The Districts are already taking the matter 
up with the Alumnae Associations, of which 
they are composed and there seems to be a 
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very optimistic feeling concerning the success 
of the budget. The advisability—and desira- 
bility—of raising Alumnae dues, throughout 
the State, is growing, for every one is waking 
up to the fact that an organization cannot 
function, today, on the dues of ten years 
ago. A most pleasant feature of the meeting 
throughout the day, was the presence of the 
National Headquarters Staff, and the Editor 
of “our Journal.” Miss Deans in her usual 
buoyant and whole-hearted way, contributed 
much by way of suggestion in the business 
meeting, and at the private duty luncheon was 
a real joy. She presented a picture of the 
past and future of this group that very force- 
fully sent the fact home, and it is hoped much 
interest has been awakened. The Journal 
table in charge of Mrs. d’Arcy Stephen was 
most attractive. The cake given by one of 
the very active members of the Alumnae 
Association of the School of Nursing of the 
Paterson General Hospital, was beautiful, and 
deserved a great many more candles than the 
fourteen that were placed upon it. This cake 
was also used for the State Public Health 
Meeting the following day, and at the close 
of the meeting it was cut into suitable slices 
and sold. Five dollars was realized from this 
sale, and this money will be used to purchase 
magazines for Headquarters. Miss Roberts 
presented in a new and inspiring way the twen- 
ty-five year old story of The American Jour- 
nal of Nursing. Many have since said that 
they had felt, after listening to Miss Roberts, 
a keener appreciation of the real service to 
the nurse that the Journal renders. A very 
able paper on Hospital Construction in Rela- 
tion to the Work of the Nurse, was presented 
by Dr. George O’Hanlon, Medical Director 
of the Jersey City Hospital. Doctor O’Han- 
lon emphasized in his paper, the importance 
of proper provision for, and consideration of, 
the School of Nursing in the plans of every 
well organized hospital. At the banquet in 
the evening, which was attended by 256 mem- 
bers and guests, S. Lillian Clayton, and Mary 
M. Roberts were speakers. Miss Clayton 
presented, in her usual able manner, a most 
enlightening paper on Central Schools of 
Nursing, and it is believed by many that such 
a plan for the City of Newark would solve 
its teaching problem. Miss Roberts told 
about the International Council of Nurses at 
Helsingfors. She told about the conference 
itself, in brief, then she presented a picture of 
the spirit of the conference that held her lis- 
teners spellbound. To behold such beauty 
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and simplicity of spirit as could be seen and 
felt in the picture that Miss Roberts held 
before us, was indeed a privilege, and many 
went away with the feeling that after all the 
whole world is not as material as it seems. 
An unusual feature of the banquet was the 
presence of sixty student nurses, sent by their 
hospitals or by the alumnae associations. 
Elizabeth Le Brun, delegate to the Interna- 
tional Council of Nurses, prepared a most 
delightful and comprehensive report, but be- 
cause of illness was unable to be present. The 
report was read by Florence Dakin. The re- 
port of the General Secretary showed in the 
two-and-one half months of its existence, a 
most surprising development in Headquar- 
ters’ activities, and a future full of possibili- 
ties. That a central Headquarters and a full- 
time Secretary are useful and will be accept- 
able to, and supported by the nurses through- 
out the State, seems to be an assured fact. 
The annual meeting will be held in Camden 
in April. Paterson.—Emma D. Cushman, 
class of 1892, Paterson General Hospital, has 
recently been awarded the Near East Relief 
Distinguished Service Medal for bravery un- 
der fire, last spring. Miss Cushman was in 
charge of 1,500 orphans at Corinth, whose or- 


phanage was in range of fire during a com- 
bat occurring during a revolution in Greece. 
She persuaded the commander of a warship 
to cease the shelling. 


New York: Sarah J. Graham has been 
reappointed State chairman of the Nurses’ 
Relief Fund Committee. Brooklyn.—Txe 
NorweciIAN LUTHERAN HospiraL ALUMNAE 
sent two delegates to the State meeting in 
Albany. Three members have _ recently 
returned from a visit from Norway, two of 
whom also attended the meetings of the In- 
ternational Council in Helsingfors. Canan- 
daigua.—Louise F. Arnold, former superin- 
intendent of the Samaritan Hospital, Troy, 
and of the Ellis Hospital, Schenectady, has 
been appointed superintendent of the Fred- 
erick Ferris Thompson Hospital, succeeding 
Clara Fellows, whose resignation became 
effective in January. Miss Fellows guided the 
hospital successfully through the difficult 
period following the death of Mrs. Thompson. 
New York City.—M. Adelaide Nutting and 
Georgia M. Nevins sailed for Italy on De- 
cember Sth. They will make an extended stay 
in various countries of Europe. Miss Nutting 
was the recipient of many attentions before 
her departure as this really terminates her dis- 


tinguished service at Teachers College. At a 
delightful dinner she was showered with 
encomiums and presented by the Faculty with 
a beautifully illumined “Appreciation” which 
contained also the prized signatures of many of 
her friends in the College beginning with 
that of President Nicholas Murray Butler and 
of Dean Russell and ending with that df 
Alfred Mazorarti. The New York group of 
the Johns Hopkins Alumnae gave a tea and 
Mary Magoun Brown gave one of her de- 
lightful luncheons. The Alumnae of the 
Nursing Education Department of Teachers 
College and of the Johns Hopkins Hospital 
School for Nurses combined forces to do her 
honor. A small committee waited upon Miss 
Nutting and presented her with a substantial 
sum which had been subscribed to be used at 
her own convenience and discretion for travel, 
research or publication or for some other 
similar purpose to be chosen by her.” The 
contributions to the fund from the nurses 
were accompanied by such spontaneous tri- 
butes of -affection that many of them were 
preserved for Miss Nutting in an attractively 
bound scrapbook. Mrs. Deborah Allee has 
accepted a position as House Mother and will 
also be in charge of the hospital of the James 
McCutcheon Co. The Nurses’ Fund for a 
window in the Cathedral of St. John the 
Divine, has reached more than $12,000 and 
was presented to Bishop Manning at the first 
annual meeting of the Woman’s Division in 
October. Rochester.—TuHe GENESEE VALLEY 
Nurses’ ASSOCIATION met at the Club House 
on November 24. Miss Conway gave a good 
report of the State meeting. The Homeo- 
pathic Alumnae were hostesses for the social 
hour. On the evening of December 15, a 
Journal dinner was held at the Club House, 
for which six alumnae associations of the Dis- 
trict provided six Journal birthday cakes with 
candles representing the number of subscribers 
secured during the special birthday campaign. 
These were from the alumnae associations of 
Clifton Springs Sanitarium, of the Frederick 
Ferris Thompson, the Highland, Park Avenue 
Clinical, Rochester General and Rochester 
Homeopathic hospitals. The dozens of 
little green candles meant enthusiastic 
work on the part of the alumnae and a 
substantial increase in the Journal’s sub- 
scription count. Troy.—TxHe Troy Hosprrat 
celebrated its Diamond Jubilee by special 
services on November 17 and 19. The hospi- 
tal was founded in 1850; the school for nurses 
in 1894. At the mass celebrated on the 19th, 
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the sermon was preached by Mgr. Slattery 
who paid a glowing tribute to the work of 
the Sisters of Charity who conduct the nurs- 
ing service of the hospital. Utica.—The 
regular meeting of Districr No. 7 was held 
in the Assembly Hall of the Utica State Hos- 
pital, November 12. It was one of the best 
attended meetings ever held, there being over 
one hundred members present and all sections 
of the district were represented. Jane Boote, 
President, presided and appointed the fol- 
lowing chairmen of the standing committees 
for the year: Credential, Susan Saymont; 
Legislation, Emily Hicks; Publicity, Eva 
Schied; Professional Ethics, Anna O’Neil; 
Nurses Relief Fund, Mary Nugent; Program, 
Stella Jenkins, and Nominating, Katherine 
Hassler. Reports were read by the following 
members who had attended the annual meet- 
ing of the State Association in Albany, name- 
ly, Mary Morris, Mary Lee, Alma Brown, 
Mrs. Lena Clark, Emily Hicks and Julia 
Hardy. Pearl Kamerer, director of the Utica 
Visiting Nurses’ Association, told about the 
program of the new Visiting Nurses’ Organi- 
zation. The 25th anniversary of The Ameri- 
can Journal of Nursing was celebrated with a 
huge birthday cake. Mary Murphy, chairman 
of the committee on the Journal, secured six- 
ty-six subscriptions. 


North Carolina: Asheville.—Dustrict 
No. 1 held its regular monthly meeting De- 
cember 9, at the Nurses’ Club. The Chair- 
man of the Red Cross and Christmas seal com- 
mittees gave very encouraging reports. In 
November, a Bridge party was given at Grove 
Park Inn, when $356 was realized to enable 
the Association to pay the premium on a lot 
it is buying, hoping eventually to build a 
club house, the present one being rented. 
The Christmas gift committee reported six- 
teen invalid nurses for whom they were pre- 
paring presents. Five magazines are sent to 
the women’s wards at Oteen. Adelaide Orr, 
the State’s first graduate nurse, who is doing 
active welfare work, gave a very interesting 
talk on the Mission for Lepers, showing a 
number of pictures from all parts of the world. 
A number of members bought the little gold 
pigs that are used by the mission as mite 
boxes. The meeting was one of the most 
enjoyable of the year. The Journal report 
was not forgotten, and the Christmas number 
was voted the best ever. Forty-four sub- 
scriptions have been taken in the district dur- 
ing the year. 
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North Dakota: Bismarck.—Louise Hoer- 
man has resigned as Superintendent of the 
Bismarck Hospital, after sixteen years of 
service. She is succeeded by Susan V. Sheaf- 
fer. Miss Hoerman’s twenty-fifth anniversary 
of entrance to the nursing profession was 
celebrated by her marriage at the hospital to 
Rev. Charles E. Platz of Leonardville. Mem- 
bers of the hospital family, trustees and their 
wives united in expressions of appreciation for 
the work Miss Hoerman has done. 


Ohio: Ashtabula.—Tuse Turmop District 
Association held a meeting in the Nurses’ 
Home of Ashtabula General Hospital, Ashta- 
bula, November 18. After business session, 
several interesting talks on public health were 
given. Music by the Student Nurses’ Glee 
Club was enjoyed. Cincinnati—Drstrict 8 
will hold a meeting on January 25, at the 
Tuberculosis Sanatorium. Anna Drake, Super- 
visor and Instructor, will speak on Tubercu- 
losis Nursing. The bridge party given on 
November 16 by the ALUMNAE OF THE SCHOOL 
or Nurstnc AND HeattH, Crncrynati GEN- 
ERAL HosPiTaL, was a huge success. The re- 
ceipts amounted to $560 which will be used in 
establishing a scholarship fund. 


Oklahoma: Oxranoma LEAGUE oF 
Nursinc Epvucation at its October meeting 
elected: President, Mrs. Ethel Hopkins, 
Guthrie; secretary treasurer, Mrs. Edna E. 
Powell, Cherokee. 


Altoona.—Tue ALTOONA 


Pennsylvania: 
Hosprrat Nurses’ ALUMNAE ASSOCIATION met 
on December 3, and elected the following 


officers: President, Gertrude Johnson; vice 
presidents, Flora Hanson, Margaret Patter- 
son; recording secretary, Margaret Rollins; 
corresponding secretary, Ruth Weltmer; 
treasurer, Mrs. Edgar Beamer. On December 
2, the Association gave a dance in the gym- 
nasium of the Nurses’ Home, at which $126 
was cleared. The results were gratifying to 
all who helped make it a success. Clearfield. 
ALUMNAE AsSOCcIATION OF THE CLEAR- 
Fretp Hosprrat held a card party at the 
Nurses’ home in October at which $50 was 
cleared. On November 17, the members 
entertained District 5, with a very good at- 
tendance. Harrisburg.— Tue Harrissurc 
Hosprrat ALUMNAE AssociaTIon held its regu- 
lar meeting at the Nurses’ Home, December 2, 
with Naomi Knapp, president, in charge. 
Plans for entertaining District 11 were dis- 
cussed. Four new members were admitted. 
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Edith J. L. Clapp, Field Secretary of the 
American Nurses’ Association, gave a very in- 
teresting talk on The Relation of the Alumnae 
to Its School and to the Nursing Organiza- 
tions. A social hour followed. Mercer.— 
THE ALUMNAE OF MERCER SANITARIUM enter- 
tained the graduating class at the tea room, 
November 19. The address of welcome was 
given by Stella Hassell; the response by Mary 
McCartney; the class history by Elva Mc- 
Clurg Hammil; class will by Elizabeth Mc- 
Curdy. Each class responded to roll call by 
a toast. Toasts were also given by Eliza- 
beth Leece and Mrs. Goodwin. Graduating 
exercises took place the following day in the 
parlors of the Sanitarium, followed by a 
reception and lunch, after which the evening 
was spent in dancing. Philadelphia.—The 
annual meeting of the GERMANTOWN DISPENs- 
ARY AND HospiraL AL™MNAE was held No- 
vember 20. The elc.cion of officers for 1926 
resulted as follows: President, Dora E. 
Warner; vice president, Mrs. O’Donnell ; secre- 
tary, Josephine M. Greswold; treasurer, Jane 
M. Biedelmann. The delegates to the State 
meeting, Miss Greswold and Miss Warner, 
gave their reports. The October meeting of 
the Samariran Hosprrat ALUMNAE AsSocIA- 
TION was largely attended. Following rou- 
tine business, Mr. Meister, Superintendent of 
the Hospital, spoke on Coéperation Between 
the Association and the Hospital, enumerating 
ways in which the Association could be of 
special help to the Hospital. He also spoke 
of same plans for the comfort of nurses on 
special duty, the furnishing of a locker and 
rest room. After hearing the many needs, 
the members decided to omit the annual 
bazaar this year and work for the Hospital 
instead. They pledged themselves to finance 
the locker and rest room. A series of card 
parties will be given to raise the money. A 
letter was drafted to present to the Hospital 
Committee requesting their support in_ insti- 
tuting twelve-hour duty for special nurses in 
the Hospital. The new building has been 
opened and needs more nurses to carry on the 
work. The Directress appealed for help in 
securing students. The members pledged 
themselves to try to secure one new student 
per member. The first card party, held on 
November 13, brought a good sum. Recent 
appointments are: Mildred Shelton, class of 
1919, with Proctor & Schwartz; Laura Stout, 
class of 1920, at Whitman’s; Mary McGuire, 
class of 1913, as anesthetist at Chestnut Hill 
Hospital; Jean Lyons, class of 1917, as school 
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nurse at Sunbury. Georgia John has entered 
the Army Nurse Corps and is stationed at 
El Paso, Texas. The second reunion of the 
graduates of the Tramyinc ScHoot or THE 
Woman’s Hosprrat OF PHILADELPHIA was 
held on November 12. About one hundred 
former graduates attended the banquet. Dur- 
ing the afternoon, the managers gave a tea 
and reception to Dr. Anna Bromall, who re- 
organized the Training School fifty years ago. 
Many friends of Doctor Bromall came to meet 
her again. It was a very enjoyable occasion. 
Helen Greaney spoke at the banquet in the 
evening on How To Increase the Enrollment 
in Our Training School. As the result of her 
talk, a fund was started for a new modern 
nurses’ home. In a few minutes two thousand 
two hundred and fifty dollars were raised. 
The souvenir of the occasion was a copy of 
The History of The Training School which 
made its first appearance at this time. It 
gives in brief form the growth of the school 
from 1861 to 1925, The booklet also contains 
the address list and follow-up work of the 
graduates, where such could be obtained. 
Pittsburgh.—At the December meeting of 
the Nurses’ ALUMNAE ASSOCIATION OF THE 
ALLEGHENY GENERAL Hosprrat, the following 
officers were elected: President, M. Emma 
Scheideman; vice president, Helen M. 
Gleichert; treasurer, Maude M. Burgener; 
recording secretary, Elizabeth J. Sachs; cor- 
responding secretary, Agnes M. Cowden. On 
December 8, Edith Clapp, Field Secretary of 
the American Nurses’ Association, gave a 
very interesting and instructive address on 
The Spirit of Nursing before a large group 
of nurses, representing the North Side of 
Pittsburgh, at the Allegheny General Hospital. 
Tue ALUMNAE OF Mercy Hosprrat, ScHOOL 
or Nursinc, held its last meeting for this 
year in the class room of Nurses’ Home, on 
November 30. Four delegates were sent to 
the State Convention, held in Williamsport. 
They attended the meeting and gave a very 
interesting report of events which took place 
at the convention. The Rose Club, composed 
of members of the Alumnae, reported that 
the series of card parties held during the fall 
season, were socially and financially success- 
ful. The last party was held in the Knights 
of Columbus headquarters, being a formal 
gathering. Hilda McAtee was general chair- 
man. The gathering was largely attended and 
netted a profit of $1,150, which, together with 
the money taken in at other gatherings, ex- 
ceeded $3,000. This sum was given to Sister 
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GrouP FROM PENNSYLVANIA STATE MEETING 


Left to right: 


Roberta West, Jessie Turnbull 


(President), Elizabeth Miller (League 


President), Adda Eldredge (A. N. A. President), Miss Barlow, Netta Ford (State Secretary), 


Annie Laurie, Miss Weld. 


M. Rose, Superintendent of the Hospital, to 
be used in the new home for nurses which is 
being erected on the Boulevard of Allies at 
Stephenson Street which is rapidly nearing 
completion. Alice Stratton has resigned her 
position as Instructor of Nurses at the Pres- 
byterian Hospital, on account of ill health, 
and has gone to the Presbyterian Sanitarium, 
Albuquerque, New Mexico, for an indefinite 
time. 


Rhode Island: Tue Ruope Istanp STATE 
Nurses’ Association will hold its annual 
meeting the latter part of January, in the 
Medical Library, Providence. THE RuHopE 
IstaAND LEAGUE oF NursInGc EpvucaTION enter- 
tained Annie W. Goodrich, Dean of the School 
of Nursing of Yale University, at dinner at 
the Plantations Club, Providence, December 
11. Providence.—The graduates of Sr. Jo- 
sEPH’s HospiTAL TRAINING ScHoor celebrated 
the 25th anniversary of the School at a ban- 
quet in the Biltmore Hotel on November 24, 
the guests of honor being Rt. Rev. William 
Hickey, Bishop of Providence and Monsignor 
Peter Blessing. Irene Mountain acted as 
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toastmistress the following nurses responding 
Nora Higgins, Louise Franklin, Alice 
O’Rourke, Margaret Friel, Isabel Lavoice and 
Mary Murphy. Tue Ruope IsLanp 
Nurses’ ALUMNAE AssociaTIon held its regu- 
lar meeting at the Nurses’ Home, November 
24. The business session was devoted to the 
discussion of the proposed revision of the by- 
laws. This was followed by a sale, the pro- 
ceeds to be used to purchase Christmas boxes 
for sick and shut-in nurses. St. CAamMmtuvus 
Gump For CatHortic Nurses met November 
22 at St. Joseph’s Hospital Nurses’ Home 
Seventy-three nurses were present Alice 
O’Rourke presided and six new members were 
admitted. Rev. Peter Foley, Moderator of 
the Guild, talked on Abstinence. Mrs. Agnes 
Bacon, State supervisor on Americanization 
for the Board of Education, spoke on the con- 
vention of the National Council of Catholic 
Women held in Washington. A hour 
followed. 


social 


Texas: An Institute, sponsored by the 
Texas State Leacue or Nursinc Epvcartion, 
was held in Austin, October 1, 2 and 3. This 
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Institute was primarily for nurses engaged in 
institutional work, but all nurses were invited 
to attend. The program was carried out 
according to schedule. The practical demon- 
strations were especially well attended, and 
added greatly to the interest of the Institute. 
Among other outstanding features was the 
address by Dr. Leslie Moore, of Dallas, in 
which he stressed the need of guarding against 
nutritional disease of infancy; that early 
symptoms must be regarded, and he gave 
some valuable instruction regarding them. 
The various contributors from the University 
of Texas Faculty gave information of sources 
of literature and other material available to 
the nurses of the state. As a result of a dis- 
cussion of “Teaching Drugs and Solutions,” 
presented by Zora McAnelly, Instructor John 
Sealy Hospital, Galveston, a resolution was 
adopted’ that a suggestion be sent to each 
District Association, asking them to include 
on their program during the year a course in 
“Drugs and Solutions.” To aid nurses in 
“brushing up” on this subject, it was further 
resolved that the Texas Board of Nurse Ex- 
aminers compile a uniform method for calcu- 
lating the strength of solutions. This method 
is to be adopted by the Nursing Schools of 
Texas, and used by the Board in preparing 
state examinations on drugs and solutions. 
The social features were enjoyed by all present 
and the Institute closed with the adoption of 
a resolution of thanks to all who had con- 
tributed toward its success. 


Ufah: Tue Uran State Nurses’ Associa- 
TIon held a quarterly meeting, October 22 
and 23, at the Elks’ Club in conjunction with 
those of two other associations. The annual 
meeting will be held in Salt Lake City on 
January 13, at the Commercial Club. Two 
sessions will be held, at 2 p. m., and at 
7:30 p. m., with a luncheon for all members 
at the Club at 6:30 p. m. 


Vermont: Training schools accredited by 
the State of Vermont Board of Registration 
of Nurses are: Brattleboro Memorial Hos- 
pital, Rockingham Hospital, Brightlook Hos- 
pital, Fanny Allen, Mary Fletcher, Bishop de 
Gousbriand, St. Albans, Heaton, Barre, Ran- 
dolph Sanatorium and Rutland. Bennington, 
Proctor and Springfield hospitals have no 
schools, employing only graduate nurses. The 
secretary of the Vermont State Nurses’ Asso- 
ciation awaits an invitation for the semi- 
annual meeting of October, 1926. 
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Virginia: The Virginia semi-annual State 
Boarp Examinations will be held in Rich- 
mond, January 5, 6 and 7, 1926. For further 
information write Ethel M. Smith, Secretary- 
treasurer, Craigsville. 


Washington: The October meeting of 
Gray’s Harsor County Nurses’ ASSOCIATION 
was held at the home of Mrs. J. Crass (Lydia 
A. Giberson) in Wynoochie Valley, where all 
enjoyed the hospitality offered them. 


Wisconsin: Tue Wisconsty Leacve or 
Nursinc Epvucation has elected the following 
officers for 1925-1926: President, Grace Te- 
Brake, Milwaukee; vice president, Stella Ack- 
ley, Wauwatosa; secretary, Rose Newman, 
Milwaukee; treasurer, Marie Gobel, LaCrosse. 
Ashland.—The November meeting of the 
Exeventa District was held at St. Joseph’s 
Hospital Nurse’s Home, November 28. The 
regular business meeting was followed by a 
report of the State meeting. Dr. R. L. Gil- 
man gave an interesting lecture and dem- 
onstration on Basal Metabolism. A_ short 
program and social hour followed. Eau 
Claire.—The regular meeting of the TentH 
District was held November 10, at the 
Luther Hospital. Each member present 
responded to roll call by giving her im- 
pressions and knowledge gained from the 
State Convention. Community singing con- 
cluded the program. Milwaukee.—The pro- 
gram of the November meeting of the FourtH 
AND Firta District comprised reports from 
the International Council by Cornelia van- 
Kooy, President of the State Association, and 
from the State meeting by Ruth Kahl and 
Rose Neuman. The Alumnae of the Milwau- 
kee Hospital and the Milwaukee Maternity 
General were the hostesses of the evening and 
the Senior nurses of these institutions were 
guests. The night of the regular meeting for 
December was given over to a dancing party 
at the Wisconsin Nurses’ Club which was well 
attended and enjoyed; the alumnae of Colum- 
bia Hospital and the individual members being 
hostesses. The Wisconsin Nurses’ Club held 
its annual bazaar on December 5. 


Incorrect Addresses 


A great many letters intended for the 
Journal are being addressed to the Rochester 
Street address, but with New York City fol- 
lowing. Address editorial mail to 370 Seventh 
Avenue, New York. Address business mail to 
19 West Main Street, Rochester, N. Y. 
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Marriages 


Elizabeth Beech (class of 1924, Butler 
Hospital Training School for Nurses, Provi- 
dence, R. I.) to Harold Soderberg, Nov. 21. 


Edna Bestor (class of 1904, John C. Proc- 
tor Hospital, Peoria, Ill.) to Samuel H. Stone, 
November 15. At home, Phoenix, Ariz. 


Mary Howard Burnell (class of 1923, 
Ancker Hospital, St. Paul, Minn.) to Edward 
D. McGrann, October 16. At home, Holly- 
wood, California. 


Jessie Campbell (class of 1924, Ancker 
Hospital, St. Paul, Minn.) to Robert Reed, 
October 24. At home, Viroqua, Wis. 


Gertrude Cardell (class of 1925, Mounds 
Park Hospital, St. Paul, Minn.) to Joseph 
Grendell, November 24. At home, Si. Paul. 


Mabel Etta Clark (of Oakland, Cali- 
fornia) to Milton Eves Fisher, November 10 


Edna Brandt Good (class of 1922, Ash- 
land State Hospital, Ashland, Pa.) to Alfred 
Neal Dargan, November 18. 


Laura B. Granner (Faxton Hospital, 
Utica, N. Y.) to Willoughby E. Barrere, No- 
vember 25. At home, Pontiac, III. 


Louise Hoerman to Charles E. Platz, Oc- 
tober 21. Rev. and Mrs. Platz will live in 
Leonardville, Kansas. 


Josephine Winifred Jenkins (Washing- 
ton University School of Nursing, St. Louis) 
to George Arnold Green, November 3. 


Marie Katerbe (class of 1924, St. 
Michael’s Hospital, Grand Forks, N. D.) to 
Frank J. Zedlick, in October. 


Anita Kromrey (class of 1921, Luther 
Hospital, Eau Claire, Wis.) to Bernard O. Roe, 
October 22. At home, Stanley, Wis. 


Ann McDaniel (class of 1922, Baptist 
Memorial Hospital, Memphis, Tenn.) *to 
W. C. Glover, November 19. 


Edith Elgin MacNaughton (class of 
1911, Allegheny General Hospital, Pittsburgh, 
Pa.) to Elmer N. Piper, M.D., November 28. 
At home, New Kensington, Pa. 


Maria Malo (class of 1918, Park Place 
Hospital, Pawtucket, L. I.) to T. A. Girard, 
November 24. At home, New York City. 


Maude E. Miller (class of 1914, Maryland 
University Hospital, Baltimore, Md.) to 
George E. Coulbourn, M.D., November 18. 
At home, Marion, Md. 
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Myrtle Miller (class of 1922, Altoona 
Hospital, Altoona, Pa.) to Myron Henderson, 


November 24. At home, Altoona 

Beartice Mitchell (class of 
Francis Hospital, Trenton, N. J.) to 
Roberts, November 2 


1919, St 
Ross 


Minnie Nerdrum (class of 1923, Luther 
Hospital, Eau Claire, Wis.) to A. B. Mallum, 
October 24. At home, Eau Claire, Wis 


Maud Olson (class of 1925, Clearfield Hos- 
pital, Clearfield, Pa.) to Droze Fink, Novem- 


ber 7. At home, Tyrone, Pa. 


Mabel E. Prince (class of 1911, German- 
town Hospital, Philadelphia) to Ernest Barn- 
aby Yates, November 24. At home, Phila- 
delphia. 

Alice Robinson (class of 1922, Deaconess 
Hospital, Great Falls, Mont.) to Albert P. 
Nelson, October 17. 


Ethel Rogers (class of 1919, John C. Proc- 
tor Hospital, Peoria, Ill.) to Peter Grant, 
October 31. At home, Pekin, II. 


Marion Ida Rosevear (class of 1925, Mary 
Miller Hayes School of Nursing, Fremont, O.) 
to Leroy Krugh, October 13. 


Monica Rourke (class of 1924, Lakeside 
Hospital, Chicago) to Harry R. Trout, Octo- 
ber 22. At home, Glendale, California 


Ethel Marian Snider to Franklyn P. 
Willis, November 27. At home, Los Angeles, 
California. 


Belva Sturm (class of 1913, John C. Proc- 
tor Hospital, Peoria, Ill.) to Albert Henniges, 
November 22. At home, Peoria. 


Elmina S. Sweigert (class of 1921, Har- 
risburg Hospital, Harrisburg, Pa.) to Paul A 
Weiser, November 14. At home, Harrisburg. 


Genevieve Swiatek (class of 1922, Dick- 
enson Hospital, Northampton, Mass.) to 
George Lawler, November 16. At home, 
Northampton. 


Charlotta Thaung (class of 1921, Mounds 
Park Hospital, St. Paul, Minn.) to Walter 
Carlson, M.D., December 1. 


Clara Wilkerson (class of 1922, Baptist 
Memorial Hospital, Memphis, Tenn.) to Rob- 
ert Ford, M.D., November 24 


Nelle York (class of 1914, Allegheny Gen- 
eral Hospital, Pittsburgh, Pa.) to Raymond 
MacDonnell, November 27. At home, East 
Akron, O. 
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Deaths 


Anna G. Frein (class of 1895, St. Louis 
Training School for Nurses, St. Louis) on 
October 14. Miss Frein served in the Spanish- 
American War and was a charter member of 
the Missouri State Association. 


Mary A. Gallagher (class of 1910, Phila- 
delphia General Hospital, Philadelphia, Pa.) 
on December 2, following an operation. Miss 
Gallagher was for many years superintend- 
ent of the Lancaster County Hospital, and for 
the last 16 months, of the Old Ladies’ Home, 
Philadelphia. Her true Christian life was an 
example to all who came in contact with her. 
The people. of Lancaster sent condolences and 
flowers. Expressions of regret were in every 
paper. Those associated with her in Phila- 
delphia also felt they were losing one -whose 
place could not be filled. Patience, kindness 
and executive ability characterized her work. 


Olive Hartlove (graduate of St. Joseph’s 
Hospital, Philadelphia) at Hamburg Sani- 
tarium, early in November. Miss Hartlove 
was at Saranac Lake for several years. She 
was an ideal nurse with a genial disposition. 


Margaret Fraser Kemp (class of 1899, 


Butler Hospital Training School for Nurses, 
Providence, R. I.) on November 18, at the 
Kemp Memorial for Nurses (in memory of 
her late husband, Bertram Kemp), Butler 
Hospital. Mrs. Kemp had just returned after 
a year’s leave of absence to resume her former 
duties at the hospital. 


Jessie McNeil (class 1917, General Hospi- 
tal, Memphis, Tenn.), on December 2, 1925, 
at her home, of acute Bright’s disease and 
erysipelas. Miss McNeil did_ institutional 


“Grief should be 


work but at the time of her death she was 
doing private duty nursing. She was an 
active member of the Alumnae Association and 
was well loved by her associates. Her death 
was a great shock to her freinds, as well as 
a loss to the profession. 


Margaret J. Moran (class of 1907, Phila- 
delphia General Hospital) on November 16, 
at St. Agnes Hospital, Philadelphia, after a 
lingering illness. Miss Moran served as head 
nurse at the Philadelphia General after gradu- 
ation, then was superintendent of the Macon 
City Hospital, Macon, Georgia, for two years, 
and Directress of Nurses, St. Agnes’ Hospital, 
Philadelphia, for ten years. Later she was 
Instructor in Home Hygiene for the Red Cross 
in Wilmington, Delaware. Services at her 
home in Wilmington were attended by repre- 
sentatives from many schools and associations 
with which she had been connected. She had 
endeared herself to large numbers of nurses 
who mourn her loss. She was a woman of 
fine character, as well as an excellent nurse 
and instructor. 


Mary L. Schappert (class of 1902, St. 
Louis Baptist Hospital) on September 19, at 
St. John’s Hospital, St. Louis, following an 
operation. Miss Schappert did private nurs- 
ing and institutional work; she served with 
the Army Corps from 1917 to 1922. She was 
on the staff of Mt. Sinai Hospital, Cleveland, 
Ohio, at the time she was taken ill. 


Mrs. Stanley Todd (Dora Pelan), class of 
1918, St. Michael’s Hospital, Grand Forks, 
N. D.) in October. 


Sophie Tytler (an early graduate of the 
Rochester General Hospital, Rochester, N. Y.) 
in Rochester, December 13. 


Like joy, majestic, equable, sedate ; 

Confirming, cleansing, raising, making free; 

Strong to consume small troubles; to command 

Great thoughts, grave thoughts, thoughts lasting to the end.” 


—AUBREY DE VERE. 
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About Books 


MASSAGE AND THERAPEUTIC EXERCISES. 
By Mary McMillan. Second revised 
edition. W. B. Saunders Company, 
Philadelphia. Price, $2.50. 

HOSE who know Miss McMillan’s 

helpful and practical book, Massage 
and Therapeutic Exercises, will welcome 
the new edition which is completely re- 
vised and amplified with over forty new 
drawings of apparatus for therapeutic 
exercise and apparatus for up-to-date 
fracture work. There is also an appendix. 
giving lists of the minimum equipment 
for a gymnasium and for an electro- 
therapy and a hydrotherapy depart- 
ment. 

This book is invaluable to anyone in 
physiotherapy work whether it be physi- 
cian, nurse, aide or teacher, as it is 
based on long years of practical experi- 
ence and intensive study. It gives one 
not only the most recent development 
and application of treatment, but also 
the best of the old methods in all four 
branches of physiotherapy; namely, 
manipulation of muscles and joints, 
therapeutic exercise, electrotherapy and 
hydrotherapy. 

Lucite R. GRUNEWALD, 
Los Angeles, California. 


Nurse’s HANDBOOK OF DRUGS AND 
SoLuTions. By Julia C. Stimson, 
A.M., R.N. Fourth Edition. 115 
pages. M. Barrows and Company, 
Boston. Price, $1.25. 

HE continued success of this book 

is evidence that the two objects 
mentioned in the preface to the first edi- 
dition: “first, to publish as much Ma- 
teria Medica in a simple and useful 
form as is essential for a nurse to know; 
and second, to omit as far as possible 
all that is not essential, albeit inter- 
esting or useful” have been, at least to 
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a certain extent, accomplished. Since 
the use of certain drugs seems to be 
largely a matter of custom in certain 
localities, the revisions have been made 
by persons familiar with other systems 
of medical treatment than the ones with 
which the author was acquainted. 

This latest (fourth) revision retains 
and improves upon the familiar and use- 
ful outline form of the book and the 
chapter on Solutions has been simplified 
and brought up-to-date. 

The text is well set up and is printed 
on an excellent quality of paper, thus 
adding to the usefulness of the well 
known little book. 


ScIENTIFIC NUTRITION INFANCY 
AND Earty CuripHoop. By Stafford 
McLean, M.D., and Helen L. Fales, 
B.S. 404 pages. Lea & Febiger, 
Philadelphia. Price, $3.75. 

ECAUSE of the fact that formerly 

the medical student received more 

adequate instruction in the symptom- 
atology and treatment of disease than 
in the physiology and nutrition of the 
normal individual, the knowledge of 
human nutrition is still in its infancy. 
It is still difficult to find many depend- 
able records of work in metabolism done 
on healthy children, but the authors 
have incorporated in this book much 
of the best published by themselves and 
the recent findings of others. 

Part I of the book gives concise, 
fundamental nutritional principles. 
Based on their application to the normal 
child, these principles are in turn modi- 
fied to suit abnormal conditions. The 
balance of the book deals with the the- 
ories on which the use of different foods 
is based. 

The authors believe that most infants 
may be reared on simple mixtures of 
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whole milk, water and carbohydrate. 
Infants incapable of thriving under such 
feeding form a very small group. The 
various types of formulae are explained 
in detail. One is given an appreciation 
of the advantages of each and any 
deficiencies in supplying nutritive needs. 
A chapter on proprietary foods used in 
infant feeding adequately answers the 
questions arising regarding the com- 
parative food value of many products. 

Parts II and III of the book deal 
with disturbances of the digestive tract 
and other conditions associated with 
disturbed nutrition. Part IV gives 
methods of calculating the value of diets 
and a very complete compendium. In 
the latter, tables and data are included 
which should prove invaluable to any 
one who is responsible for the scientific 
feeding of infants and children. 

HELEN CrarkE, MS., 
Clifton Springs, N.Y. 


Home HycreNe AND CARE OF THE 
Sick. By Jane A. Delano, R.N. 
Illustrated. 347 pages. Third Edi- 
tion. P. Blakiston’s Son and Com- 
pany, Philadelphia. Price, paper, 
85 cents; cloth, $1.50. 

OR the third time this important lit- 

tle book, the backbone of the ever 
increasing Red Cross classes, in all walks 
of life, in Home Hygiene and Care of 
the Sick has been revised. The book 
is indissolubly connected with the hal- 
lowed name of Miss Delano, who pre- 
pared the first edition in collaboration 
with Isabel McIsaac. The new edi- 

tion was revised by Mrs. Isabelle W. 

Baker, now director of the American 

Red Cross courses in Home Hygiene and 

Care of the Sick. The subject matter 

of the book is re-arranged to lead in 

natural sequence from individual health 
and hygiene to hygiene of the home, 
with study first of its normal problems 
and next of special problems such as 
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care of the baby, pre-school and school 
child and care of the sick, concluding 
finally with community health. 

Four chapters have been added: the 
first—Individual Health and Hygiene; 
second—The Care of Children; third— 
The Home Attendant and Her Daily 
Routine; fourth—Community Health. 
The material has also been arranged 
under short topical headings which will 
make it of more practical use as a text- 
book. The line cuts of the previous 
book have been replaced by photo- 
graphic illustrations. 

The emphasis upon the positive 
teaching of health, of the importance 
of attaining and maintaining the nor- 
mal, is distinctly up-to-date. The new 
edition is well printed and well illus- 
trated. It is assured wide use. 


HosPiItaALs AND HEALTH AGENCIES OF 
LoutsviLLeE, 1924. A Survey made 
by Haven Emerson, M.D., and Anna 
C. P. Phillips. 

HIS is a study which could not 
have been made according to 

Doctor Emerson’s letter of transmit- 
tal, “without the constant individual 
and collective assistance and most 
loyal interest, of each of the insti- 
tutions and agencies, whether under 
public or private direction.” Louis- 
ville is fortunate in its location for, 
says the report, “If Louisville in any 
way falls short of the high standard of 
communal health practice which her 
citizens hope to attain, it is evident that 
it will not be due to any natural factors 
of environment.” 

Nursing education was not specifical- 
ly included in the report. The mention 
of the fact that there is no League of 
Nursing Education, is of interest as 
indicating recognition of the value of 
such organizations. 

The Public Health Nursing Associa- 
tion of the city is highly commended for 
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the character and growth of its work. 

Having stated that “Civic inertia, 
lack of imagination and want of liber- 
ality in community action are the only 
things that prevent Louisville from 
leading all the cities of the South in the 
excellence of the health of its citizens,” 
the study proceeds to indicate the steps 
to be taken, including a gradual in- 
crease in the amount spent for health 
work from 34 cents per capita to at 
least $1, and the organization of a 
Health and Hospital Council for the 
city and county, and a non-partisan 
board of trustees to have charge of the 
City Hospital. 


HospiTats or CINCINNATI, A SURVEY. 
By Mary L. Hicks, Helen S. Troun- 
stine Foundation, Cincinnati, O. 
Price, $1. 


HIS study of the hospital facilities 

of Cincinnati was undertaken by 
the Foundation on request of the Build- 
ing Fund Committee of the Community 
Chest and Council of Social Agencies. 
The work was done under the direction 
and supervision of a Committee, of 
which Dr. A. C. Bachmeyer was chair- 
mau. 

Clinics, dispensaries, hospital social 
service and nursing were excluded from 
the survey in order to expedite the 
work. 

The survey throughout “anticipates 
the time when hospitals will jointly 
plan to serve the citizens of the com- 
munity.” With this as the key, it is 
not surprising to find recommendation 
(1) that a Hospital Council represent- 
ing the hospital superintendents and 
trustees, the Academy of Medicine, and 
the public be formed. 

It is noted that one hospital has a 
waiting list, but that the time of peak 
loads in the various hospitals varies 
greatly and it is recommended that no 
building program for acute cases be 
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undertaken, but that a central clearing 
house for use in placing patients be 
established. This suggests a possible 
solution of the problem of the distribu- 
tion of patients where beds are avail- 
able. 

Emphasis is placed on the lack of 
facilities for convalescent care and the 
lack of hospital social service to secure 
a maximum of such care as is available. 

A program for the care of chronic 
and incurable cases is suggested. 

The study reveals the fact that 
although the city does not possess the 
quota of beds for communicable diseases 
considered desirable by Dr. Haven 
Emerson, the facilities it does possess 
are in excess of the present demand. 

From the nursing point of view, the 
survey is especially interesting because 
of its emphasis on the need for more 
visiting nurse service in order that more 
care for chronics might be available and 
that nursing care be given to patients 
suffering from communicable diseases 
in the homes and that a delivery service 
should be added. 

A final note is one so commonly 
heard in ali health work, “the hospitals, 
despite their long records of splendid 
service, have not been able to interpret 
their work and needs to a large portion 
of the community” and suggests as part 
of the duties of a Hospital Council the 
development of a program of education 
and publicity. The Survey provides a 
most excellent basis for such a program 
and is replete with material suggestive 
to other cities facing a similar situation. 


THE CHILDREN’s Bureau: Its His- 
TORY, ACTIVITIES AND ORGANIZATION. 
By James A. Tobey. 83 pages. The 
Johns Hopkins Press, Baltimore, Md. 
Price, $1. 


HIS is one of the monographs pre- 
pared by the Institute for Govern- 
ment Research for the double purpose 
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of furnishing an essential tool for effi- 
cient legislation, administration and 
popular control, and of laying the basis 
for critical and constructive work on the 
part of those upon whom responsibility 
for such work primarily rests. 

It is conveniently set up under the 
subdivisions of History, Activities, and 
Organization. There are six appendices 
containing an index to and a compila- 
tion of laws, a bibliography of works 
dealing with the Children’s Bureau, and 
a List of the Publications of the Bureau. 


A Directory or Psycut1atric CLINICS 
FOR CHILDREN IN THE UNITED 
States may be had from the Joint 
Committee on Methods of Preventing 
Delinquency, 50 East Forty-second 
Street, New York City, at fifty cents 
per copy. According to the “Progress 
Report” of the Committee, just issued 
at the close of three years of work 
under the auspices of the Common- 
wealth Fund, the chief objectives of 
the Committee are the promotion of 
child guidance clinics and of visiting 
teacher work. In working out the 
first of these two problems much ma- 
terial was collected and has been com- 
piled in the useful form of a Direc- 
tory. The edition is limited. 


Books Received 


Tue Oren Winvpow. A Book for the Shut-in. 
By Elisabeth Robinson Scovil. Henry 
Altemus Company, Philadelphia. Price, 
50 cents. 

On each page is a short meditation and a 
prayer, just enough to start a helpful train 
of thought. A good book for nurses to know 
about, to recommend and, indeed, to read. 


Our Basiss. From Birth to Two Years. By 
Herman N. Bundesen, M.D. Commission- 
er of Health, Chicago. 

An attractive, profusely illustrated booklet 
of 68 pages, which contains in simply and 


attractively stated form the information the 
mother needs in order to keep herself fit to 
nurse her baby and to care for the child 
during his first year of life. 


REMOVAL OF STAINS FROM CLOTHING AND TEX- 
TILES. Farmer’s Bulletin 861, U. S. De- 
partment of Agriculture, is a valuable 
pamphlet giving the general principles of 
stain removal and specific methods for the 
removal of many of the substances which 
commonly cause stains. 


A Syirasus For TRAINING oF NurRSES IN 
OccuPATIONAL THERAPY, prepared by Mrs. 
Eleanor Clark Slagle for the State Hospital 
Commission of New York may be obtained 
from the American Occupational Therapy 
Association, 370 Seventh Avenue, New 
York. 


SurcicaL Nursmvc AND AFTER TREATMENT: 
A Handbook for Nurses and Others. By 
H. C. Rutherford Darling, M.D. Second 
Edition. 566 pages. Illustrated. J. & A. 
Churchill, London. 


CoacHING MANUAL FoR Mipwirery STUDENTS. 
By Felicie Norton. 110 pages. The Scien- 
tific Press, Ltd., London. Price, 1/6. 


Insects AND Diseases OF Man. By Carroll 
Fox, M.D. Illustrated. 349 pages. P. 
Blakiston’s Son and Company, Philadelphia. 
Price, $4. 


A Textsoox or Puystorocy. By William D. 
Zoethout, Ph.D. Second Edition. Illus- 
trated. 616 pages. The C. V. Mosby Com- 
pany, St. Louis. Price, $4.50. 


Tue THERAPY OF PUERPERAL Fever. By Pri- 
vatdozent Dr. Robert Koehler. American 
Edition prepared by Hugo Ehrenfest, M.D. 
Illustrated. 271 pages. The C. V. Mosby 
Company, St. Louis. Price, $4. 


We anp Our Heattu. Book IV. By E. 
George Payne, Ph.D. and John D. McCar- 
thy, M.D. Illustrated. 282 pages. Ameri- 
can Viewpoint Society, Inc. New York. 
Price, $1. 


Tue Norse’s Pronouncinc DucTIonary. 
Eleventh Edition Revised. Illustrated. 230 
pages. The Scientific Press, London. 
Price, 3/6. 
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Official Directory 


International Council of Nurses.— 
Headquarters secretary, Christiane Reimann, 
1 Place du Lac, Geneva, Switzerland. 

The American Journal of Nursing 
Company.—Headquarters, 370 Seventh Ave., 
New York. Business Office, 19 West Main 
St., Rochester, N. Y. President, S. Lillian 
Clayton, Philadelphia General Hospital, Phila- 
delphia, Pa. Secretary, Elsie M. Lawler, Johns 
Hopkins Hospital, Baltimore, Md. 

he American Nurses’ Association.— 
Headquarters, 370 Seventh Ave., New York. 
Director, Agnes G. Deans, 370 Seventh Ave., 
New York. President, Adda Eldredge, Bureau 
of Nursing Education, Board of Health, Madi- 
son, Wis. Secretary, Susan C. Francis, Chil- 
dren’s Hospital, Philadelphia, Pa. Treasurer, 
V. Lota Lorimer, 11705 Detroit Ave., Lake- 
wood, O. Sections: Private Duty, Chairman, 
Helen F. Greaney, 8620 Montgomery Ave., 
Chestnut Hill, Pa. Mental Hygiene, Chair- 
man, May Kennedy, Chicago State Hospital, 
Chicago, Ill. Legislation, Chairman, A. 
Louise Dietrich, 1001 E. Nevada Street, El 
Paso, Tex. Government Nursing Service 
Section, Chairman, Lucy Minnigerode, U. S. 
Public Health Nursing Service, Washington, 
D.C. Relief Fund Committee, Chairman, 
Elizabeth E. Golding, 317 West 45th St., New 
York, N. Y. 

The National League of Nursing Edu- 
cation.—Headquarters, 370 Seventh Ave., 
New York. President, Carrie M. Hall, Peter 
Bent Brigham Hospital, Boston, Mass. Secre- 
tary, Ada Belle McCleery, Evanston Hospital, 
Evanston, Ill. Treas., Marion Rottman, Belle- 
vue Hospital, New York. Executive Secretary, 
Blanche Pfefferkorn, 370 7th Ave. New York. 

The National Organization for Public 
Health Nursing.—President, Elizabeth G. 
Fox, 2151 California St., N. W., Washington, 
D. C. Acting Director, Theresa Kraker, 370 
Seventh Ave., New York 

Isabel Hampton Robb Memorial Fund 
Committee.—Chairman, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore, Md. 
Treasurer, Mary M. Riddle, care American 
Journal of Nursing, 19 West Main St., Roch- 
ester, N. Y. 

New England Division, American 
Nurses’ Association. — President, Sally 
Johnson, Massachusetts General Hospital, 
Boston, Mass. Secretary, Esther Dart, Still- 
man Infirmary, Cambridge, Mass. 

Middle Atlantic Division. — President, 
Mrs. Anne L. Hansen, 181 Franklin St., 
Buffalo, N. Y. Secretary, Annie Crighton, 
University Hospital, Baltimore, Md. 

Northwestern Division, American 
Nurses’ Association. — President, Grace 
Phelps, 616 Lovejoy St., Portland, Ore. Secre- 
tary, Mrs. Celia Satterwhite, Box 137-A, 
Mercer Island, Wash. 
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Nursing Service, American Red Cross. 
—Director, Clara D. Noyes, American Red 
Cross, Washington, D. C. 

Army Nurse Corps, U. S. A.—Super- 
intendent, Major Julia C. Stimson, War De- 
partment, Washington, D. C. 

Navy Nurse Corps, U. S. N.—Superin- 
tendent, J. Beatrice Bowman, Bureau of Medi- 
cine and Surgery, Department of the Navy, 
Washington, D. C. 

U. S. Public Health Service Nurse 
Corps.—Superintendent, Lucy Minnigerode, 
Office of the Surgeon General, U. S. Public 
Health Service, Washington, D. C. 

Nursing Service, U. S. Veterans’ Bu- 
reau.—Superintendent, Mrs. Mary A. Hickey, 
Hospital, Section, U. S. Veterans’ Bureau, 
Washington, D. C. 

Department of Nursing Education, 
Teachers College, New York.—Director, 
Isabel M. Stewart, Teachers College, Columbia 
University. 


State Associations of Nurses 


Alabama.—President, Annie M. Beddow, 
Norwood Hospital, Birmingham. Secretary, 
Grace Hoerig, St. Vincent’s Hospital, Birming- 
ham. President examining board, Helen 
MacLean, Walker County Hospital, Jasper. 
Secretary, Linna H. Denny, 1808 North 7th 
Ave., Birmingham. 

Arizona.—President, Mrs. Gertrude Rus- 
sell, Box 822, Phoenix. Secretary, Bertha Case, 
869 North First Ave., Phoenix. President 
examining board, Kathryn G. Hutchison, 
Tombstone. Secretary-treasurer, Catherine O. 
Beagin, Box 248, Prescott. 

Arkansas.—President, Mrs. Maud Teas- 
dale, 1006 McGowan St., Little Rock. Secre- 
tary, Blanche Tomaszewska, 1004 W. 24th St., 
Pine Bluff. President examining board, Walter 
G. Eberle, M.D., First National Bank Build- 
ing, Fort Smith. Secretary-treasurer, Ruth 
Riley, Fayetteville. 

California.—President, S. Gotea Dozier, 
2037 Larkin St., San Francisco. Secretary, 
Mrs. J. H. Taylor, 743 Call Building, San 
Francisco. State League President, Daisy 
Dean Urch, 821 Pacific Finance Bldg., Los 
Angeles. Secretary, Edith M. Schenick, San 
Francisco Hospital, San Francisco. Director, 
Bureau of Registration of Nurses, Anna C. 
Jamme, State Building, San Francisco. 

Colorado.—President; Mrs. May M. Car- 
penter, 1027 Fillmore St., Denver. Secretary, 
Ruth Gray, 1820 North Weber St., Colorado 
Springs. State League President, Laura Elder, 
St. Luke’s Hospital, Denver. Secretary, Mary 
Carney, St. Joseph’s Hospital, Denver. Presi- 
dent examining board, Blanche I. Lewis, 1116 
East Boulder St., Colorado Springs. Secretary, 
Louise Perrin, State House, Denver. 
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Connecticut.—President, Abbie M. Gilbert, 
202 Main St., South Farms, Middletown. 
Secretary, Mrs. Cora Conklin; 23 Elm St., East 
Haven. State League President, Harriet Leck, 
47 Allyn St., Hartford. Secretary, Mary Gerow 
Trites, Hartford Hospital, Hartford. President 
examining board, Martha P. Wilkinson, Lin- 
den Apartment, Hartford. Secretary, Mrs. 
Winifred A. Hart, 109 Rocton Ave., Bridge- 
port. 

Delaware.—President, Mary A. Moran, 
1313 Clayton St., Wilmington. Secretary, Ione 
M. Ludwig, 1112 Shallcross Ave., Wilmington. 
President examining board, Harold L. Spring- 
er, M.D., 1021 Washington St., Wilmington. 
Secretary, Mary A. Moran, 1313 Clayton St., 
Wilmington. 

District of Columbia.—President, Ger- 
trude Bowling, Inst. Visiting Nurse Society, 
Washington. Secretary, Mrs. Frances M. Elzey, 
1115 Fairmont St., Washington. District 
League President, Julia C. Stimson, War De- 
partment, Washington. Secretary, Mrs. Isa- 
belle W. Baker, American Red Cross, Wash- 
ington. President examining board, Elizabeth 
Melby, Walter Reed Hospital, Washington. 
Secretary-treasurer, Alice M. Prentiss, 1337 K 
St., N.W., Washington. 

Florida.—President, Mrs. Lucy Knox Mc- 
Gee, State Board of Health, Jacksonville. Sec- 
retary, Rosa B. Paschal, Riverside Hospital, 
Jacksonville. President examining board, 
Anna L. Fetting, 15 Rhode Ave., St. Augus- 
tine. Secretary-treasurer, Mrs. Louisa B. 
Benham, Hawthorne. 

Georgia.—President, Lucy M. Hall, 522 
East 40th St., Savannah. Secretary, Agnes 
P. McGinley, Athens General Hospital, Athens. 
President examining board, Jessie M. Candlish, 
20 Ponce de Leon Ave., Atlanta. Secretary- 
treasurer, Jane Van De Vrede, 688 Highland 
Ave., Atlanta. 

Idaho.—President, Beatrice Reichert, 1711 
N. 12th St., Boise. Secretary, Barbara Wil- 
liams, St. Luke’s Hospital, Boise, Department 
of Law Enforcement, Bureau of Licenses. Ex- 
aminer, Napina Hanley, State Capitol, Boise. 

Illinois.—President, Sara B. Place, 308 N. 
Michigan Ave., Chicago. Secretary, May Ken- 
nedy, 6400 Irving Park Blvd., Chicago. State 
League President, Evelyn Wood, 30 East On- 
tario St., Chicago. Secretary, Olga Andresen, 
2449 S. Dearborn St., Chicago. Superintend- 
ent of Registration, Addison M. Shelton, State 
Capitol, Springfield. 

Indiana.—President, Elizabeth Goeppinger, 
Culver Hospital, Crawfordsville. Secretary, 
Elizabeth P. Pitman, Indiana Christian Hospi- 
tal, Indianapolis. Executive secretary and edu- 
cational director, Mrs. Alma H. Scott, 309 
State House, Indianapolis. State League Presi- 
dent, Mrs. Ethel P. Clark, Robert Long Hos- 
pital, Indianapolis. Secretary, Edna L. 
Hamilton, Public Health Nursing Service, In- 
dianapolis. President examining board, Edith 
G. Willis, Good Samaritan Hospital, Vincennes. 
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Secretary, Clare E. Brook, 333 State House, 
Indianapolis. 

Iowa.—President, Nelle R. Morris, Summit 
Apartments, Iowa City. Secretary, Maude 
R. Sutton, Park Hospital, Mason City. State 
League President, Esther Jackson, Iowa 
Lutheran Hospital, Des Moines. Secretary, 
Lola Lindsay, University Hospital, Iowa City. 
President examining board, Sara O'Neill, 310 
Davidson Bldg., Sioux City. Secretary, Martha 
Kretschmar, 1007 Franklin St., Waterloo. 

Kansas.—President, Mrs. C. C. Bailey, 312 
West 12th St., Topeka. Secretary, Caroline E. 
Barkemeyer, 306 Locust St., Halstead. State 
League President, Ethel Hastings, Bethany 
Mehtodist Hospital, Kansas City. Secretary, 
M. Helena Hailey, 961 Brooks Ave., Topeka. 
President examining board, Sister Catherine 
Voth, Bethel Deaconess Hospital, Newton. 
Secretary-treasurer, M. Helena Hailey, 961 
Brooks Ave., Topeka. 

Kentucky.—President, Harriet Cleek, 165 
Woodland Ave., Lexington. Corresponding 
secretary, Jane A. Hambleton, 922 South 6th 
St., Louisville. State League President, Flora 
E. Keen, Thierman Apt. C-1, 416 W. Breck- 
enridge St., Louisville. Secretary, Cornelia D. 
Erskine, City Hospital, Louisville. President 
examining board, Sophia F. Steinhauer, Speers 
Memorial Hospital, Dayton. Secretary, Flora 
E. Keen, Thierman Apt., C-1, 416 W. Breck- 
enridge St., Louisville. 

Louisiana.—President, Geneva Peters, 1040 
Margaret Place, Shreveport. Secretary, Mary 
Trammel, North Louisiana Sanitarium, 
Shreveport. State League President, Anna 
Smith, Lady of the Lake Hospital, Baton 
Rouge. Secretary-treasurer, Margaret A. 
Price, Hotel Dieu, New Orleans. President 
examining board, George S. Brown, M_D., 
1229 Maison Blanche, New Orleans. Secre- 
tary-treasurer, Julia C. Tebo, 27 Cusachs 
Bldg., New Orleans. 

Maine.—President, Edith L. Soule, 55 
Eastern Ave., Augusta. Secretary, Louise Hop- 
kins, 246 Essex St., Bangor. President examin- 
ing board, Agnes Nelson, Maine General Hos- 
pital, Portland. Secretary-treasurer, Rachel 
A. Metcalfe, Central Maine General Hospital, 
Lewiston. 

Maryland.—President, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore. Secretary, 
Sarah F. Martin, 1211 Cathedral St., Balti- 
more. State League President, Annie Crigh- 
ton, University Hospital, Baltimore. Secretary, 
Edna S. Calvert, Johns Hopkins Hospital, 
Baltimore. President examining board, Helen 
C. Bartlett, 604 Reservoir St., Baltimore. 
Secretary and treasurer, Mary Cary Packard, 
1211 Cathedral St., Baltimore. 

Massachusetts.—President, Jessie E. Cat- 
ton, New England Hospital for Women and 
Children, Dimock St., Boston, 19. Correspond- 
ing secretary, Helen Blaisdell, Peter Bent 
Brigham Hospital, Boston. President State 
League, Sally Johnson, Massachusetts General 
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Hospital, Boston. Secretary, Ruth Humphrys, 
Newton Hospital, Newton Lower Falls. Presi- 
dent examining board, Mary M. Riddle, Bos- 
ton. Secretary, Henry M. Vaughan, MD., 
State House, Boston. 

Michigan.—President, Mary A. Welsh, 
Blodgett Memorial Hospital, Grand Rapids 
Corresponding secretary, Mabel Haggman, 
Hurley Hospital, Flint. General secretary, 
Mary C. Wheeler, 4708 Brush St., Detroit 
State League President, Alice Lake, Uni- 
versity Hospital, Ann Arbor. Secretary, Helen 
M. Pollock, Hurley Hospital, Flint. President 
examining board, Richard M. Olin, MD., 
Lansing. Secretary, Mrs. Helen de Spelder 
Moore, 622 State Office Bldg., Lansing. In- 
spector, Mrs. Adelaide Northam, 622 State 
Office Bldg., Lansing. 

Minnesota.—President, Caroline Rankiel- 
lour, 3809 Portland Ave., Minneapolis. Secre- 
tary, Dora Cornelisen, Old State Capitol, St. 
Paul. President State League, Bessie Baker, 
Miller Hospital, St. Paul. Secretary, Mae E 
Coloton, Abbott Hospital, Minneapolis. Presi- 
dent examining board, Mrs. Sophie Olson 
Hein, 219 S. Lexington Avenue, St. Paul 
Secretary, Dora Cornelisen, Old State Capital, 
St. Paul. Educational director, Mary E. 
Gladwin, Old State Capitol, St. Paul. 

Mississippi.—President, Mary H. Trigg, 
King’s Daughters’ Hospital, Greenwood. Secre- 
tary, Mrs. James A. Cameron, 511 Bay St., 
Hattiesburg. President examining board, Dr. 
J. H. Fox, Jackson. Secretary-treasurer, 
Aurelia Baker, McComb. 

Missouri.—President, Marie Brockman, 414 
Locust St., St. Louis. Secretary, Esther M. 
Cousley, 5120 Delmar Blvd., St. Louis. State 
League President, Helen Farnsworth, Junior 
College, 11th and Locust, Kansas City. 
Secretary, Louise Yale, Children’s Mercy Hos- 
pital, Kansas City. President examining 
board, Mary G. Burman, Children’s Mercy 
Hospital, Kansas City. Secretary, Jannett G. 
Flanagan, 529-a East High St., Jefferson City. 

Montana.—President, F. L. Kerlee, Mon- 
tana State Hospital, Warm Springs. Secretary, 
Frances Vollmer, Sunnyside Ranch, East 
Helena. President examining board, E. 
Augusta Ariss, Deaconess Hospital, Great 
Falls. Secretary-treasurer, Frances Frieder- 
ichs, Box 928, Helena. 

Nebraska.—President, Homer C. Harris, 
Clarkson Hospital, Omaha. Secretary, Vida 
Nevison, Clarkson Memorial Hospital, Omaha. 
State League President, Charlotte Burgess, 
University Hospital, Omaha. Secretary, 
Homer Harris, Clarkson Hospital, Omaha. 
Bureau of examining board, secretary, Lincoln 
Frost, Department of Public Welfare, State 
House, Lincoln. 

Nevada.—President, J. B. MacLeod, Colo- 
nial Hotel, Reno. Secretary, Marion Ballesty, 
547 Ralston St., Reno. Secretary examining 
board, Mary E. Evans, 631 West St., Reno. 

New Hampshire.—President, Mrs. Ethelyn 
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Dutcher Jenkins, 92 West St., Concord. Secre 
tary, Blanche E. Sanderson, Chamber of Com 
merce, Laconia. State League President, Mrs 
Agnes C. Whidden, 11 Kingley St., Nashua 
Secretary, Belle Valentine, New Hampshire 
State Hospital, Concord. President examining 
board, Mrs. Harriet Kingsford, Mary Hitch- 
cock Hospital, Hanover. Secretary, Ednah 
Cameron, 8 North State St., Concord 

New Jersey.—President, Virginia Chet 
wood, 266 Main St., Hackensack. Secretary, 
Hettie Seifert, 42 Bleecker St., Newark. Execu- 
tive secretary, Arabella R. Creech, 42 Bleecker 
St., Newark. State League President, Jessie M 
Murdock, Jersey City Hospital, Jersey City 
Secretary, Hettie Seifert, 42 Bleecker St., 
Newark. President examining board, Eliza 
beth J. Higbid, 42 Bleecker St.. Newark 
Secretary-treasurer, Mrs. Agnes Keane Fraent 
zel, 42 Bleecker St., Newark. 

New Mexico.—President, Stella Corbin, 
Methodist Sanitarium, Albuquerque. Secretary, 
Minnie Krueger, 306 S. Edith St., Albuquerque 
President examining board, Sister Mary Law 
rence, St. Jeseph’s Hospital, Albuquerque 
Secretary and treasurer, Ella J. Bartlett, 
Presbyterian Sanatorium, Albuquerque 

New York.—President, Louise R.. Sher- 
wood, 703 Bear St., Syracuse. Secretary, Ella 
F. Sinsebox, 443 Linwood Ave., Buffalo. State 
League President, Elizabeth C. Burgess. Teach- 
ers College, New York. Secretary, Mary E. 
Robinson, 340 Henry St., Brooklyn. President 
examining board, Lydia E. Anderson, 167 
Prospect Pl., Brooklyn. Sec., Alice Shepard 
Gilman, State Education Bldg., Albany 

North Carolina. — President, Columbia 
Munds, Public Health Dept., Wilmington 
Secretary, Mrs. Bessie Powell, 308 North 3d 
St., Wilmington. State League chairman, Edna 
L. Heinzerling, Baptist Hospital, Winston- 
Salem. Secretary, Susan G. Brown, James 
Walker Memorial Hospital, Wilmington Edu- 
cational director, Lula West, Martin Memorial 
Hospital, Mt. Airy. President examining 
board, Mary P. Laxton, Biltmore. Secretary- 
treasurer, Mrs. Dorothy Hayden Conyers, Box 
1307, Greensboro. 

North Dakota.—President, Edith B. Pier- 
son, Health Demonstration, Fargo. Corre- 
sponding secretary, Esther Teichmann, 811 
Ave. C., Bismarck. State League President, 
Sister M. Kathla, St. Michael’s Hospital, 
Grand Forks. Secretary, Sister Gilbert, St 
Joseph’s Hospital, Fargo. President examining 
board, Mildred Clark, General Hospital, Devils 
Lake. Secretary, Josephine Stennes, Rugby. 

Ohio.—President, Mary A. Jamieson, Grant 
Hospital, Columbus. Secretary, Mrs. Lucile 
Grapes Kinnell, 199 Webster Park, Columbus 
General secretary, Mrs. E. P. August, 215 
Hartman Theatre Building, 79 East State St., 
Columbus Chief Examiner, Caroline V 
McKee, 275 South Fourth St., Columbus 
Secretary, Dr. H. M. Platter, 275 South 
Fourth St., Columbus. 
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Oklahoma.—President, Anna Picklum, El 
Reno. Secretary, Mrs. Virginia Tolbert Fow- 
ler, 622 East 12th St., Oklahoma City. State 
League President, Mrs. Ethel Hopkins, Metho- 
dist Hospital, Guthrie. Secretary, Mrs. Edna 
E. Powell, Masonic Hospital, Cherokee. Presi- 
dent examining board, Bess Ross, U. S. Vet- 
erans Hospital, Muskogee. Secretary-treasurer, 
Olive Salmon, 200 E. 8th St., Oklahoma City. 

Oregon.—President, Margaret Tynan, 234 
N. 19 St., Portland. Secretary, Jane V. Doyle, 
660 Johnson St., Portland. State League Presi- 
dent, Alvilde Aarnes, Good Samaritan Hospi- 
tal, Portland. Secretary, Helen Hartley, Uni- 
versity of Oregon, Portland. President examin- 
ing board, Emily Sanders, 405 Larch St., Port- 
land. Secretary, Grace L. Taylor, 448 Center 
St., Salem. 

Pennsylvania.—President, Jessie J. Turn- 
bull, Elizabeth Steele Magee Hospital, Pitts- 
burgh. Secretary-treasurer, Netta Ford, 42 
Central Bank Building, York. State League 
President, Mary C. Eden, Presbyterian Hos- 
pital, Philadelphia. Secretary, Margaret S. 
Lundy, Howard Hospital, Philadelphia. Presi- 


dent examining board, S. Lillian Clayton, 


Philadelphia General Hospital, Philadelphia. 
Secretary-treasurer, Helene Hermann, 812 
Mechanics Trust Bldg., Harrisburg. 

Rhode Island.—President, Ellen M. Selby, 
Memorial Hospital, Pawtucket. Correspond- 


ing secretary, Edith Barnard, 425 Broadway, 
Providence; State League President, Sarah C. 


Barry, City Hospital, Providence. Secretary, 
Mary E. Corcoran, Butler Hospital, Provi- 
dence. President examining board, Henry C. 
Hall, M.D., Butler Hospital, Providence. Sec- 
retary-treasurer, Lucy C. Ayers, Woonsocket 
Hospital, Woonsocket. 

South Carolina.—President, A. B. Com- 
mer, Florence Infirmary, Florence. Secretary, 
Mrs. Esther G. Mouzon, 717 North McQueen 
St., Florence. Secretary board of nurse 
examiners, A. Earl Boozer, M.D., Columbia. 

South Dakota.—President, Carrie E. Clift, 
1205 West Blvd., Rapid City. Corresponding 
secretary, Margaret Hoover, 302 Dakota Life 
Bldg., Watertown. President examining board, 
Bothilda U. Olson, 510 N. Fourth Ave., 
Mitchell. Secretary-treasurer, Mrs. Elizabeth 
Dryborough, Rapid City. 

Tennessee. — President, Abbie Roberts, 
George Peabody College, Nashville. Secretary, 
Mrs. W. M. Johnson, R. F. D. 11, Knoxville. 
President examining board, B. V. Howard, 
M.D., Knoxville. Secretary, Annette Beal, 402 
Woodland St., Nashville. 

Texas.—President, Anne Taylor, 204 Lin- 
wood Blvd., San Antonio. Secretary-treasurer, 
A. Louise Dietrich, 1001 E. Nevadda St., El 


Paso. State League President, Mrs. Robert 
Jolly, Baptist Hospital, Houston. Secretary, L. 
Jane Duffy, State Board of Health, Austin. 
President examining board, Mrs. J. R. Leh- 
man, 2910 Shenandoah St., Dallas. Secretary, 
Mary Grisby, Box 1557, Waco. 
Utah.—President, Blanche Henderson, 686 
Milton Ave., Salt Lake City. Secretary, Jane 
Rawlinson, Salt Lake County Hospital, Salt 
Lake City, Department of Registration, Capi- 
tol Bldg., Salt Lake City. 
Vermont.—President, Hazel E. Danbrook, 
10 Liberty St., Montpelier. Secretary, Mrs. 
Joseph W. Blakely, 11 Winter St., Montpelier. 
President examining board, Donley C. Hawley, 
M.D., Burlington. Secretary, Celia E. Brian, 
Brattleboro Hospital, Brattleboro. 
Virginia.—President, Agnes D. Randolph, 
1032 West Grace St., Richmond. Secretary, 
Natalie Curtis, Sheltering Arms Hospital, 
Richmond. President examining board, Emma 
C. Harlan, 206 Ridge St., Charlottesville. 
Secretary-treasurer and Inspector of Training 
Schools, Ethel M. Smith, Craigsville. 
Washington.—President, Mrs. Ella W. 
Harrison, General Hospital, Everett. Secre- 
tary, Cora E. Gillespie, Room 4, Y. W. C. A., 
Seattle. State League President, Evelyn H. 
Hall, Seattle General Hospital, Seattle. Secre- 
tary, Carolyn Davis, Minor Hospital, Seattle. 
Director of Licenses, Fred J. Dibble, Olympia. 
West Virginia.—President, Mrs. C. W. 
Trent, P. O. Box 250, Charleston. Secretary, 
Mrs. C. R. Madden, Beckley Hospital, Beck- 
ley. President examining board, Frank La- 
Moyne Hupp, M.D., Wheeling. Secretary, Mrs. 
Andrew Wilson, 1300 Byron St., Wheeling. 
Wisconsin.—President, Cornelia Van Kooy, 
558 Jefferson St., Milwaukee. Secretary, Mrs. 
C. D. Partridge, 527 Layton Ave., Cudahy. 
State League President, Grace TeBrake, Chil- 
dren’s Hospital, Milwaukee. Secretary, Rose 
Newman, Mt. Sinai Hospital, Milwaukee. 
Director, Bureau of Nursing Education, Adda 
Eldredge, State Board of Health, Madison. 
Wyoming.—President, Mrs. Isabel Nelson 
Natrona General Hospital, Casper. Secretary, 
Mrs. Ella Hanson MacDonald, Bishop Ran- 
dall Hospital, Lander. President examining 
board, Mrs. Agnes Donovan, Sheridan. Secre- 
tary, Mrs. H. C. Olsen, 3122 Warren Ave., 
Cheyenne. 


Territorial Associations 


Hawaii.—President, Mabel Smythe, Palama 
Settlement, Honolulu. Secretary, Ella Keppel, 
Palama Settlement, Honolulu. 

Porto Rico.—President, Rosa A. Gonzalez, 
P. O. Box 289, San Juan. Secretary, Olympia 
Torres, American Red Cross, San Juan. 


Where to Send Material for the Journal 
Send news items, subscriptions, changes of address, book orders and all business corre- 
spondence to The American Journal of Nursing, 19 West Main St., Rochester, N. Y. Send arti- 
cles for publication, books for review, and editorial correspondence to The American Journal of 
Nursing, 370 Seventh Ave., New York. 
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